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PREFACE. 


I  have  complied  with  the  request  of  my  friend  Dr.  Stewart 
McKay,  to  read  the  following  pages  and  add  a  few  notes,  with 
much  pleasure,  because  his  description  of  my  perineum 
operations  are  the  first  which  I  have  seen  full  enough  to 
be  of  any  use  to  those  desirous  of  doing  these  operations 
as  I  wish  them  to  be  done.  This  is  probably  to  be 
attributed  to  a  want  of  fulness  or  clearness  in  my  own 
descriptions ;  a  fault  due  to  the  fact  that  writing  is  to  me 
an  intolerable  labour,  and  my  attention  has  for  years  been 
closely  occupied  by  matters  which  seemed  to  me  more 
important.  Besides,  those  who  had  seen  me  do  the 
operations  comprehended  them  so  readily,  carried  their 
instruction  away  with  them  and  reproduced  it  so  perfectly, 
that  the  difficulty  of  understanding  descriptions  of  them 
seemed  to  me  only  absurd. 

Yet  it  must  have  been  real,  for  I  find  my  operations 
mixed  up  with  those  of  other  people  in  confusion  most 
inextricable.  I  have  seen  a  description  of  something  called 
'  The  Tait- Sanger  Operation'  for  which  I  desire  to  disclaim 
all  responsibility,  as  with  all  similar  mixtures.  The 
difficulty  of  understanding  alike  my  own  description  and 
some  dozen  others  published  in  recent  years  appears  at 
its  height  when  Dr.  Howard  Kelly,  in  his  article  in  Dr. 
Matthew  Mann's  '  System  of  Gynaecology,'  considerately 


vi 


PREFACE 


refrains  from  any  allusion  to  the  operations.  Yet  when 
seen  and  understood  they  are  the  simplest,  neatest  and  most 
effective  operations  in  surgery,  have  a  fatality  of  certainly 
not  more  than  one  in  five  hundred,  and  their  failures,  in 
my  own  hands,  are  not  over  two  in  some  thousands. 
Those  failures  were  due  to  previous  denudations. 

I  think  Dr.  McKay's  ingenious  diagrams  and  carefully 
detailed  description  will  bring  the  understanding  of  these 
simple  proceedings  within  the  reach  of  all. 


Birmingham, 

July  24,  1897. 


LAWSON  TAIT. 


INTRODUCTION. 


Lawson  Tait's  operations  for  restoring  the  ruptured 
perineum  have  become  well  and  favourably  known  in 
many  lands.  The  details  have  been  set  forth  by  Tait, 
Barnes,  and  others  in  elaborate  communications,  yet  no 
diagrams  have  been  published  which  clearly  show  the 
successive  steps  of  the  operations.  Whilst  assistant  to 
Mr,  Tait  some  years  ago,  I  drew  a  number  of  figures 
illustrating  his  operations,  and  these  received  his  correc- 
tions and  approval.  The  diagrams  contained  in  the 
following  pages  are  similar  to  those  drawn  for  him. 

I  have  seen  the  operations  here  described  performed  by 
many  surgeons,  yet  I  have  never  seen  them  executed  in 
the  way  that  Mr.  Tait  intended  them  to  be  done.  The 
simplicity  of  the  operations  has  evidently  been  the  great 
difficulty,  for  it  cannot  be  realized  that  Mr.  Tait  does  these 
operations  with  a  few  snips  of  the  scissors,  and  that  he 
takes  but  five  minutes  to  execute  either. 

Operators  persist  in  elaborating  each  stage,  and  turn 
the  procedure  from  a  flap-splitting  one  into  a  denuding 
colporrhaphy,  thereby  defeating  the  essential  point  of  each 
operation,  whose  virtues  are  that  they  restore  the  parts  to 
their  former  anatomical  condition,  and  if  they  fail  the 
patient  is  in  no  worse  condition  than  before,  because  no 
tissue  has  been  removed. 
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I  have  often  failed  to  make  the  operations  perfectly  clear 
by  means  of  diagrams,  but  the  following  simple  plan  has 
generally  succeeded  :  Take  a  large  piece  of  dough  or  putty, 
and  make  two  invaginations  into  it;  the  larger  will  re- 
present the  vagina,  the  smaller  the  anus.  Now  mark 
out  the  lines  of  incision  round  the  edges  of  these  in- 
vaginations, and  proceed  to  reflect  the  flaps  as  shown  in 
the  diagrams  ;  the  supposed  raw  surface  then  formed  may 
be  marked  with  red  ink,  and  the  sutures  may  be  introduced 
and  tied. 

With  regard  to  curettage  of  the  uterus,  I  have  been 
tempted  to  write  an  essay  on  the  subject  for  the  follow- 
ing reasons  :  Curettage,  being  the  operation  that  minor 
gynaecology  has  been  fostered  on  up  till  recent  years,  appears 
to  be  the  one  operation  that  every  man  in  the  profession 
thinks  that  he  is  capable  of  performing.  But  since  the 
indications,  the  technique,  and  the  dangers  are  often  known 
only  in  the  most  superficial  way,  and  from  the  fact  that 
tubal  disease  is  often  not  recognised,  or,  if  recognised,  is 
not  regarded  as  a  contra-indication  to  curettage,  therefore 
has  the  curette  come  to  be  a  most  potent  factor  in  the 
etiology  of  grave  tubal  lesions. 

The  great  injury  that  may  result  from  an  improper  use 
of  the  curette,  when  tubal  disease  is  present,  was  first 
strongly  impressed  upon  me  by  Tait,  and  afterwards  by 
August  Martin,  of  Berlin;  and  I  later  on  had  abundant 
proof  of  their  assertions  whilst  acting  as  House-Surgeon  at 
the  Soho  Hospital,  London. 

My  second  thought  was  that  this  essay  might  be  of  some 
assistance  to  medical  men  living  in  the  country  districts  of 
Australia,  where  they  are  frequently  called  upon  to  do  a 
curettage  at  very  short  notice.  The  proper  knowledge  of 
the  use  of  the  curette  may  then  save  a  patient  from  a 
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speedy  death  from  haemorrhage,  from  a  lingering  death 
from  septicaemia,  or  from  the  lifelong  sufferings  of  tubal 
disease. 

Books  give  outlines  for  an  operation,  but  to  those  un- 
accustomed to  operate,  the  few  hints  picked  up  from  others 
who  are  continually  performing  operations  may  be  of  more 
use  than  the  formal  directions  of  the  text-book. 

With  regard  to  the  opinions  expressed,  it  will  be  noted 
that  I  have  quoted  the  experiences  of  others  freely,  but 
have  usually  given  the  preference  to  such  men  as  Tait, 
A.  Martin,  of  Berlin,  and  Tarnier,  since  I  have  had  the 
privilege  of  working  under  these  men  for  various  periods, 
and  have  thus  been  able  to  ascertain  from  them  their 
opinions  about  particular  points  which  their  writings  had 
not  sufficiently  elucidated.  Added  to  this,  Tait  and  Martin 
may  be  looked  upon  as  the  greatest  living  authorities  on 
gynaecology,  while  Tarnier  shares  with  Winckel  a  similar 
position  in  the  obstetrical  world. 

Lastly,  instead  of  figuring  the  various  instruments,  I 
have,  when  necessary,  referred  to  Arnold's  Catalogue 
(1895),  a  copy  of  which,  I  believe,  has  been  supplied  to 
most  of  the  medical  men  in  the  colonies. 
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PREPARATION  OF  THE  PATIENT. 

The  bowels  should  be  well  opened  the  clay  before  the 
operation,  and  on  the  morning  of  the  operation  they  should 
be  thoroughly  washed  out  by  an  enema.  This  is  most 
essential. 

The  patient,  having  been  drawn  to  the  end  of  the  table, 
is  placed  in  the  lithotomy  position,  the  crutch  applied,  and 
the  hairs  may  be  shaved  from  the  field  of  operation,  the 
vagina  and  vulva  well  cleansed  with  soap  and  water. 

INSTRUMENTS  REQUIRED. 

A  pah  of  angular  scissors,  the  lower  blade  having  a  sharp 
extremity. 

A  pair  of  dissecting  forceps  and  eight  pressure  forceps. 

A  handled  needle,  and  sutures  always  of  silkworm  gut. 

A  crutch,  swabs  and  irrigator. 

Boracic  powder,  lint,  and  a  T-bandage. 

The  handled  needle  should  be  as  small  as  possible  at 
its  piercing  end,  should  have  a  gentle  wide  curve  and 
a  strong  neck. 

DESCRIPTION  OF  THE  V  OPERATION  FOR  INCOM- 
PLETE RUPTURE. 

This  operation  is  known  as  the  V  operation  in  contra- 
distinction to  the  other,  which  is  called  the  H,  these 
letters  representing  roughly  the  shape  of  the  incisions  made 
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in  performing  the  operations.  Some  cases  of  extension, 
but  without  complete  laceration,  require  a  combination  of 
both  operations,  as  illustrated  in  Figs.  9,  10,  11. 

First  Step  :  The  Incision. 

Fig.  1.— The  sharp  point  of  the  lower  blade  of  the  angular 
scissors  is  pushed  into  the  tissues  at  M  P,  which  is  the 
anterior  extremity  of  what  remains  of  the  median  raphe 
of  the  perineum,  P.  The  blade  sinks  for  three-quarters  of 
an  inch  into  the  tissue,  and  it  is  well  to  insert  the  index- 
finger  of  the  left  hand  into  the  rectum,  so  as  to  steady  the 
parts  and  prevent  the  blade  entering  the  bowel.  A  cut  is 
now  made  upwards  along  the  junction  of  the  skin,'  S,  and 
the  vaginal  mucous  membrane,  P  V  F,  to  the  point  K, 
situated  internal  to  the  distal  extremity  of  the  right  labium 
minus.  A  similar  cut  is  made  on  the  left  side  to  L.  A 
preliminary  and  vertical  snip  in  the  original  direction  of  the 
raphe  enables  the  operator  to  make  a  regular  and  sym- 
metrical start  for  the  two  sides. 

Second  Step  :  The  Reflection  of  the  Vaginal  Wall. 

Fig.  4. — The  incision  having  been  made,  we  now  find 
that  the  mucous  membrane  of  the  posterior  wall,  P  V  F, 
being  now  liberated,  retracts,  and  we  thus  come  to  have 
formed  a  raw  V-shaped  bleeding  surface,  E  S.  In  order 
that  we  may  increase  this  surface,  it  is  necessary  to  gently 
snip  round  the  edge  of  P  V  F,  and  by  so  doing  we  really 
make  a  kind  of  flap  of  mucous  membrane,  P  V  F.  The 
more  we  snip,  the  more  this  flap  retracts,  being  liberated 
from  the  underlying  tissues,  and  the  larger  becomes  our 
V-shaped  raw  surface.  Mr.  Tait  most  emphatically  says 
that  this  surface,  E  S,  should  not  be  a  large  one,  and  he 
seldom  does  more  than  make  the  primary  incision.  If  we 
dissect  the  flap  up  too  much,  we  are  only  weakening  the 
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Fig.  1. 


Fig.  1. — This  figure  represents  an  incompletely-ruptured  perineum  ; 
i.e.,  the  rupture  has  not  extended  into  the  rectum.  P  is  the  remains 
of  the  perineum  ;  M  P,  the  anterior  extremity  of  the  median  raphe ; 
E  and  L,  right  and  left  sides,  the  letters  being  placed  internal  to  the 
distal  ends  of  the  labia  minora,  Lm ;  CI,  the  clitoris.  The  dark  line 
running  from  M  P  to  R  and  L  is  seen  to  be  lying  at  the  junction  of  S, 
the  skin,  and  the  mucous  membrane  of  the  posterior  vaginal  wall, 
P  V  F,  and  this  dark  line  represents  the  line  of  incision.  A  V  is  the 
anterior  vaginal  wall ;  U,  the  meatus  urinarius ;  An,  the  anus. 

Fig.  2  represents  a  sagittal  section  of  the  parts  about  the  vulva  in  a 
case  when  the  perineum,  P,  is  not  ruptured. 

Fig.  3  shows  the  state  of  the  parts  supposing  we  were  to  make  a 
sagittal  section  of  Fig.  1.  The  dotted  triangular  portion,  X,  is  the  part 
that  is  restored  by  the  operation. 
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Fig.  4. 


Fig.  4. — The  V-shaped  incision  that  was  marked  out  in  Fig.  1  has 
now  been  made,  and  as  the  result  the  posterior  vaginal  wall,  P  V  F, 
has  retracted,  and  a  raw  surface,  E  S,  remains.  The  raw  surface  is 
increased  by  snipping  under  the  flap  of  mucous  membrane,  P  V  F, 
allowing  it  to  retract  still  more. 

The  four  sutures  which  are  usually  necessary  are  shown  in  position. 

parts  and  defeating  the  primary  idea  of  the  operation, 
which  is  not  a  '  denuding  '  one,  but  a  '  flap-splitting  '  one  „• 
too  extensive  an  incision  completely  bisects  the  perineal 
mass,  which  is  not  advisable. 
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Third  Step  :  Insertion  of  the  Sutures. 

Fig.  4a. — Taking  the  handled  needle,  we  bury  the  point 
at  the  spot  marked  D4,  which  is  on  the  left  of  the  patient, 
and  is  just  within  the  skin  edge.  Keeping  the  left  index- 
finger  in  the  rectum,  we  push  the  point  of  the  needle  well 
into  the  tissues  below  the  raw  surface,  E  S,  and  then  cause 


Fig.  4a. 

Fig.  4a  shows  the  manner  of  inserting  the  sutures,  as  described  in 
the  text.  Note  that  the  sutures  A  and  B  are  inserted  quite  differently 
to  C  and  D. 

it  to  emerge  at  D3,  near  to  the  median  line.  When  it  has 
emerged,  we  carry  the  point  over  the  median  line  and  bury 
it  at  D2,  and,  pushing  it  deeply  below  the  raw  surface,  we 
cause  it  to  emerge  at  D1,  just  inside  the  skin  edge.  The 
eye  is  now  threaded  and  the  needle  withdrawn,  carrying 
with  it  the  suture  D  D1  D2  D3  V>\ 

We  may,  however,  adopt  another  manoeuvre  ;  that  is, 
after  causing  the  needle  to  emerge  at  D3,  we  may  thread 
and  withdraw  it,  carrying  with  it  the  suture.     Now  Un~ 
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thread  the  needle,  and  insert  it  at  D1  and  bring  the  eye  out 
at  D2,  then  thread  and  withdraw. 

Suture  C  is  inserted  in  the  same  manner  as  suture  D. 

Mr.  Tait  always  inserts  the  needle  inside  the  skin  edge, 
not  through  the  skin,  so  that  when  the  sutures  are  tied 
the  skin  edges  will  be  turned  out  and  a  good  median  raphe 
will  be  the  result. 

Sutures  B  and  A  are  inserted  differently  to  C  and  D. 
Insert  the.needle  at  B4,  and  bring  out  the  point  at  B3,  just 
external  to  the  edge  of  the  posterior  vaginal  flap,  PYF; 
then  thread  and  withdraw.  Now  insert  the  needle  at  B1, 
and  bring  out  the  eye  at  B2.  The  end  of  the  suture  that 
has  been  left  hanging  out  at  B3  is  now  carried  across  in 
front  of  the  posterior  vaginal  flap,  P  V  F,  and  the  needle  is 
threaded  at  B2  and  withdrawn. 

It  is  well,  after  having  inserted  each  stitch,  to  seize  each 
end  with  a  pair  of  catch  forceps  ;  this  prevents  the  sutures 
being  accidentally  pulled  out,  and  by  allowing  the  forceps 
to  hang  down  over  the  anal  region  they  keep  the  sutures 
out  of  the  way. 

Fourth  Step :  Tying  the  Sutures. 

Figs,  o,  6,  7. — First  seize  the  six  catch  forceps  attached 
to  the  extremities  of  sutures  A,  B,  C,  and  hand  them  to  an 
assistant,  who  holds  them  up  over  the  mons.  Now  irrigate 
the  raw  surface  with  a  hot  solution  to  cleanse  the  parts  and 
to  stop  any  oozing.  If  any  vessels  require  tying,  these 
should  be  attended  to.* 

Seizing  the  two  catch  forceps  attached  to  the  extremities 
of  suture  D,  we  pull  gently  on  each,  the  assistant  on  either 
side  pressing  each  buttock  in  towards  the  median  line  ;  by 

*  I  use  no  cleansing  but  a  sponge  and  plain  water,  and  always  have 
found  the  proper  fastening  of  the  sutures  sufficient  to  arrest  surface 
bleeding.— L.  T. 
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Fig.  5. 

Fig.  5.— The  lowest  stitch,  D,  shown  in  Figs. 

and  4a  has  now  been  tied.  The  figure  shows 
hhat  the  skin  edges  are  turned  out  because  the 
'uture  has  been  inserted  inside  the  skin  edge, 
ot  through  the  skin  itself. 

Fig.  6.— D  and  C  have  both  been  tied;  B  and 

remain  to  be  tied.  In  order  to  accomplish 
nis,  it  is  necessary  to  bring  the  surface  A1  A2  B2  B1 
into  apposition  with  the  surface  A4  A3  B3  B4  in 
ne  median  line,  in  front  of  the  posterior  vaginal 
;'all,  P  V  F. 

Fig.  7. — This  figure  shows  the  position  of  the 
tarts  when  all  the  sutures  have  been  tied. 


Fig.  6 


Fig.  7. 
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Fig.  8.  Fig.  11. 


Figs.  8,  9. — These  figures  represent  the  state  of  things  when  the 
perineum  has  been  completely  ruptured  into  the  rectum,  and  the  rupture 
has  extended  some  little  distance  up  the  rectum.  The  junction  of  the 
posterior  vaginal  mucous  membrane,  P  V  F,  with  the  rectal  mucous 
membrane  is  represented  by  a  white  line.  The  various  lines  of 
incision  are  shown  in  this  figure  and  in  Fig.  9.  The  point  of  the 
scissors  is  inserted  at  L',  and  an  incision  is  made  round  the  concave 
white  line  W  to  the  point  E',  and  from  E'  to  E,  then  from  L'  to  L,  then 
from  L'  to  L",  and  from  E'  to  E". 

Fig.  10  represents  the  parts  when  the  perineum  is  normal. 

Fig.  11  represents  a  sagittal  section  of  Fig.  8. 
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this  means  the  lower  sides  of  the  V  are  brought  into 
apposition.    The  suture  is  then  tied.    (Fig.  5.) 

Suture  C  is  tied  in  the  same  way.    (Fig.  6.) 

Sutures  A  and  B  now  remain.  The  assistants  press  still 
more  strongly  on  the  sides  E  and  L,  so  as  to  bring  the  sur- 
face A1  A2  B2  B1  (Fig.  6)  into  apposition  with  A4  A3  B3  B4 
in  the  median  line  in  front  o/PYF. 

Fig.  7  shows  the  appearance  of  the  parts  when  all  the 
sutures  have  been  tied. 

Beaders  of  this  operation  frequently  ask,  What  becomes 
of  the  flap  P  V  F  ?  The  answer  is  :  If  the  incision  is  made 
properly,  no  real  flap  will  be  formed,  but  if  too  much  dis- 
section has  been  practised  in  order  to  get  a  large  raw  sur- 
face, then  a  flap  is  formed,  and  this  adheres  to  the  anterior 
face  of  the  newly-restored  perineum. 

DESCRIPTION    OF    THE    H    OPERATION  FOR 
COMPLETE  RUPTURE  OF  THE  PERINEUM. 

[For  the  proper  understanding  of  this  operation,  I  lay 
great  stress  on  the  peculiar  mechanism  of  the  original  rent 
and  its  method  of  healing.  It  is  the  only  known  wound 
whose  cicatrix  is  inevitably  and  constantly  at  right  angles 
to  the  direction  of  the  wound  from  which  it  results.  This 
is  due  to  the  continuous  dragging  of  the  divided  sphincter. 
It  should  be  noticed  that  the  tear  of  the  perineum  is 
always  parallel  with,  if  not  actually  in  the  line  of,  the 
raphe,  whilst  the  cicatrix  is  parallel  with  the  septum,  the 
two  halves  of  the  perineum  being  dragged  apart  and  buried 
in  the  divided  skin  and  mucous  membrane  as  deeply  as 
possible,  carrying  with  them  the  separated  ends  of  the 
sphincter  ring.  For  proper  repair  their  separated  ends 
must  be  exposed,  and  therefore  the  laterals  of  the  incision 
must  be  deep. 

Before  making  the  incision,  the  cicatrix  must  be  carefully 

2—2 
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Fig.  12. 


Fig.  12  shows  how  the  posterior  vaginal  mucous  membrane,  P  V  F, 
retracts  when  the  incisions  are  made  from  L'  to  R',  from  R'  to  R,  and 
from  L'  to  L.  The  incisions  from  R'  to  R",  and  from  L'  to  L",  have 
not  yet  been  made. 

and  completely  stretched  by  the  thumbs  of  the  operator 
being  firmly  fixed  outside  the  anal  margins  and  separated 
until  the  clear  white  line  of  the  cicatrix  starts  into  view. 
This  will  be  found  to  consist  of  a  horizontal  line  along  the 
edge  of  the  rupture,  and  two  shorter  vertical  lines,  one  at 
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each  end  of  the  horizontal  line,  making  a  very  wide  H 
incision  like  this : 

)  ( 

The  points  where  the  transverse  line  cuts  the  vertical  lines 
indicate  the  burial-places  of  the  separated  ends  of  the 
sphincter,  and  here  the  scissors  must  enter  deeply  at  one 
end  and  travel  carefully  along  the  horizontal  white  line  till 
they  reach  the  other  point  of  juncture;  then  an  upward  and 
downward  snip  completes  the  incision.  The  rest,  in  Dr. 
McKay's  words,  makes  the  process  quite  plain. — L.  T.] 

First  Step :  The  Incisions. 

Figs.  8,  9. — The  sharp  point  of  the  lower  blade  of  the 
angular  scissors  is  pushed  into  the  tissues  at  L' ;  the  blade 
is  made  to  sink  for  half  an  inch  into  the  tissues,  and  the 
left  index-finger  is  placed  in  the  rectum  beneath  the  '  white 
line,'  i.e.,  beneath  the  junction  of  the  vaginal  with  the 
rectal  mucous  membrane.  A  cut  is  now  made  along  the 
white  line  from  L'  to  K',  then  from  E'  to  E,  i.e.,  along 
the  junction  of  the  skin,  S,  and  the  vaginal  mucous  mem- 
brane, P  V  F.  The  next  incision  is  made  from  L'  to  L, 
then  from  L'  to  L",  and  then  from  E'  to  E". 

Second  Step  :  The  Reflection  of  the  Vaginal  Wall. 

Figs.  12,  13. — The  incisions  from  1/  to  E',  from  E'  to 
E,  and  from  L'  to  L,  having  been  made,  we  now  find  that 
the  mucous  membrane  of  the  posterior  vaginal  wall,  P  V  F, 
being  how  liberated,  retracts,  and  we  thus  come  to  have 
formed  a  raw  W-shaped  surface.  In  order  that  we  may 
increase  the  surface,  it  is  necessary  to  gently  snip  round 
the  edge  of  P  V  F,  and  by  so  doing  we  make  a  real  flap  of 
mucous  membrane,  P  V  F,  from  the  posterior  vaginal  wall. 
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It  is  necessary  to  snip  under  this  until  we  have  a  fairly 
large  raw  surface,  shaped  like  the  letter  H. 

In  order  that  we  may  gain  a  still  larger  raw  surface,  we 
now  complete  our  incision  from  E'  to  B" ;  Fig.  13  shows 
the  result  of  the  incisions. 

Third  Step  :  Insertion  of  the  Sutures. 

Figs.  13,  14.  —Before  inserting  the  sutures,  it  is  necessary 
to  insert  two  hooks  into  the  posterior  vaginal  flap,  P  V  F, 
and  pull  it  up  out  of  the  field  of  operation.  Two  hooks  are 
likewise  inserted  into  the  free  border  of  the  rectal  mucous 
membrane,  and  by  pulling  these  downwards  we  have  formed 
the  anal  flap  (Fig.  14,  A  F).  Taking  a  handled  needle,  we 
bury  the  point  at  the  spot  marked  D4,  Fig.  14,  which  is  on 
the  left  of  the  patient,  and  is  just  inside  the  skin  edge. 
Keeping  the  left  index-finger  in  the  rectum,  we  push  the 
point  of  the  needle  well  into  the  tissues  below  the  raw 
surface,  E  S,  and  then  cause  it  to  emerge  at  D3,  near  to  the 
median  line.  It  is  then  threaded  and  withdrawn.  Now 
introduce  it  at  D1,  burying  it  as  before,  cause  it  to 
emerge  at  D2,  thread  it  with  the  suture  at  D3,  and  with- 
draw the  needle.  All  the  other  sutures  are  inserted  in 
a  similar  manner. 

Fourth  Step  :  Tying  the  Sutures. 

Figs.  15,  16. — First  seize  the  six  catch  forceps  attached 
to  the  extremities  of  sutures  A,  B,  C,  and  hand  them  to  an 
assistant,  who  holds  them  up  over  the  mons.  Now  irrigate 
the  raw  surface  with  a  hot  solution  to  cleanse  the  parts  and 
to  stop  any  oozing.  If  any  vessels  require  tying,  these 
should  be  attended  to.  Seizing  the  two  catch  forceps 
attached  to  the  extremities  of  suture  D,  we  pull  gently  on 
each,  the  assistant  on  either  side  pressing  each  buttock 
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Fig..  14. 

Fig.  13  shows  the  posterior  vaginal  flap  dissected  up  and  held  hy  two 
hooks.  The  incisions  from  L'  to  L",  and  from  E'  to  E",  have  now 
been  completed,  and  the  parts  have  gaped  outwards.  The  figure  also 
shows  how  the  rectal  flap  is  formed  by  splitting  the  free  edge  of  the 
tissue  that  borders  on  the  rectal  mucous  membrane. 

Fig.  14  shows  how  the  sutures  are  inserted  {vide  text). 
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well  in  towards  the  median  line,  while  one  of  the  assistants 
makes  gentle  traction  on  the  anal  flap,  A  F. 

Each  suture  is  tied  in  turn,  and 'when  everything  is 
finished  Fig.  16  shows  the  state  of  the  parts.  The 
posterior  vaginal  mucous  membrane  in  this  operation  is 
formed,  by  dissection,  into  a  flap,  and  when  the  hooks  are 
taken  off  after  the  operation  this  flap  falls  against  the 
anterior  surface  of  the  newly-made  perineum,  to  which  it 
adheres  and  which  it  helps  to  strengthen.  The  anal  flap, 
A  F,  becomes  smaller  each  day  after  the  operation,  and] 
by  adhering,  also  becomes  an  integral  part  of  the  newly- 
formed  perineum. 

AFTER-TREATMENT. 

After  completing  the  operation,  the  parts  are  dusted  with 
iodoform  and  boracic  acid  powder ;  some  dressings  and  a 
T-bandage  are  applied.  [I  do  not  apply  any  dressings,  but 
direct  the  nurse  to  keep  the  parts  quite  dry.— L.  T.] 

The  patient's  legs  should  be  tied  together  until  she  has 
regained  consciousness,  else  she  may  struggle  and  put 
great  tension  on  the  sutures. 

The  bowels  should  be  washed  out  every  day  by  a  simple 
enema,  and  no  hard  faeces  should  be  allowed  to  accumulate. 
We  generally  syringe  the  external  genitals  with  Condy's 
fluid  twice  a  day  ;  and  if  any  bleeding  takes  place  from  the 
vaginal  flap,  the  vagina  may  be  syringed. 

The  only  complications  which  arise  are  occasional  stitch 
abscess,  and  very  exceptionally  some  slight  haemorrhage 
from  the  vaginal  flap.  We  have  had  the  latter  complica- 
tion once,  and  we  know  that  it  has  occurred  to  others. 
Hot  injections  or  plugging  the  vagina  with  iodoform  gauze 
will  be  all  that  will  be  necessary  in  such  a  case. 

Should  a  stitch  abscess  form,  it  is  generally  due  to  the 
suture  having  been  passed  through  the  rectal  mucous 
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Fig.  15. — The  two  lower  sutures,  D  and  C,  have  now  been  tied,  and 
the  anal  flap,  A  F,  is  shown  in  position.  Sutures  B  and  A  still  remain 
to  be  tied. 

Fig.  16. — All  the  sutures  have  been  tied,  and  the  flap  of  posterior 
vaginal  mucous  membrane,  P  V  F,  is  left  to  fall  against  the  posterior 
surface  of  the  newly-formed  perineum. 


membrane  into  the  rectum.  It  is  always  well  to  remove 
the  suture,  and  if  the  pus  has  burrowed  to  open  the 
abscess  and  apply  hot  boracic  fomentations.' 

Another  complication  which  has  been  met  with  is  the 
formation  of  a  hsematoma,  from  a  suture  passing  through 
a  vein.  This  may  suppurate,  or,  if  it  causes  any  incon- 
venience, it  may  be  incised  and  the  clot  turned  out. 

The  sutures  are  allowed  to  remain  in  for  two  or  three 
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weeks,  and  are  then  removed.  In  removing  the  sutures,  it 
is  always  well  to  place  the  patient  in  the  lithotomy  position, 
so  as  to  have  a  clear  view  of  the  field.  If  cut  too  short,  it 
is  very  difficult  to  remove  the  sutures,  as  the  ends  become 
buried  in  the  tissues.  If  left  in,  they  give  rise  to  future 
inconvenience,  as  the  patient  feels  them  when  she  is  seated. 
The  best  sutures  are  those  of  silkworm-gut,  salmon  fly 
size,  which  can  be  obtained  from  Wilson,  Quay  de  Louvre, 
Paris. 
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INDICATIONS. 

Chronic  Endometritis  and  Metritis. 

These  are  the  conditions  that  most  frequently  call  for 
the  use  of  the  curette.  As,  however,  both  are  diseases  into 
whose  etiology  many  factors  enter,  it  will  be  most  rational 
to  consider  the  factors  in  their  causation,  in  order  that  we 
may  rightly  comprehend  which  cases  are  suitable  for 
operative  treatment.  We  have  combined  the  two  diseases 
under  one  heading,  for  while  it  may  be  convenient  to 
separate  them  when  describing  them  as  pathological  con- 
ditions, yet  in  every-day  practice  it  will  generally  be  found 
that  they  occur  together.  Sinety  well  remarks  :  '  How  shall 
we  imagine  that  the  mucous  membrane  presents  the  lesions 
of  an  acute  disease  without  participation  of  the  tissues 
below  ?  Or  how  shall  we  suppose  that  the  glands  are  in- 
volved, without  observing  at  the  same  time  that  there  is  an 
alteration  in  their  lymphatic  sheaths,  which  communicate 
freely  with  the  lymph  spaces  of  the  parenchyma  ?' 

Chronic  Endometritis  and  Metritis  subsequent  to 

Parturition. 

After  Abortion. — Patients  frequently  tell  us  the  following 
history :  They  have  had  a  miscarriage  some  weeks  or 
months  previous,  and  since  then  have  had  a  bearing-down, 
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a  backache,  Menorrhagia,  metrorrhagia,  and  leucorrhoea. 
The  leucorrhoea  and  hemorrhage  are  both  signs  of  the 
chronic  inflammation  of  the  uterus,  and  one  is  often 
surprised  at  the  profuse  haemorrhage  that  is  associated 
with  quite  a  small  piece  of  placental  tissue  left  in  the 
uterus.  Schroeder  long  ago  pointed  out  that  the  inflamma- 
tion that  follows  on  an  abortion  is  generally  an  interstitial 
endometritis,  and  Menorrhagia  is  its  characteristic  sign. 
The  endometritis  in  some  of  these  cases  may  also  be  due  to 
an  incomplete  or  defective  involution  of  the  decidua  serotina 
or  vera.  The  cells  of  the  decidua,  instead  of  diminishing, 
undergo  a  retrograde  metamorphosis,  and  one  finds  islands 
of  decidua,  about  which  there  is  active  proliferation  of 
cells,  and  from  these  islands  the  inflammatory  process 
spreads  over  the  whole  of  the  mucous  membrane. 

Schroeder,  however,  plainly  points  out  that  the  condition 
differs  entirely  from  those  cases  of  retained  placenta  after 
abortion  where  one  of  the  chief  signs  is  haemorrhage,  this 
being  due,  not  to  inflammation,  but  to  incomplete  con- 
traction of  the  uterus  and  its  vessels.  The  latter  condition 
may  necessitate  a  curettage,  as  would  the  others  mentioned 
above. 

Intimately  connected  with  this  subject  is  the  considera- 
tion of  the  fate  of  retained  fragments  of  placental  tissue. 
These  may,  and  often  do,  retain  their  structure  and  vitality, 
and  they  may  then  increase  in  size,  not  from  an  active 
proliferation  of  their  tissues,  but  merely  by  a  process  of 
aggregation,  due  to  coagulated  blood  collecting  on  the 
surface  of  each  fragment,  and  coating  the  little  masses  with 
fibrin.  These  may  give  rise  to  considerable  haemorrhages 
and  other  troubles,  and  they  should  be  removed  by  the 
curette,  while  the  endometritis  may  be  treated  at  tbe  same 
time. 

If  allowed  to  remain,  they  may,  beside  giving  rise  to 
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endometritis  and  haemorrhages,  undergo  one  of  the  following 
changes.  Firstly,  as  Kustner  has  been  able  to  show,  we 
may  have  a  transition  into  a  tissue  having  the  structure  of 
a  mucous  polypus  ;  secondly,  we  may  have  a  malignant 
deciduoma  develop  ;  or,  lastly,  as  Zahn  has  shown,  in  one 
case  where  a  tumour  was  composed  of  placental  tissue,  and 
had  taken  its  origin  from  a  piece  of  retained  placenta,  the 
neoplasm  grew  through  the  walls  of  the  uterus,  producing 
by  its  perforation  a  fatal  peri-uterine  hematocele. 

Endometritis  following  on  Labour  at  Term. — The  suggestion 
originally  put  forward  by  Schroeder,  that  the  endometritis 
that  follows  a  parturition  at  term  is  in  most  cases  due  to  a 
puerperal  infection  limited  to  the  mucous  membrane,  has 
been  confirmed  by  the  researches  of  Goenner,  Doderlein, 
Straus,  and  others.  Pieces  of  membrane  left  behind  after 
a  labour  at  term  or  after  an  abortion  become  centres  from 
which  infection  can  easily  spread  to  the  rest  of  the  mucous 
membrane.  Lastly,  it  has  been  recognised  that  after  a  full- 
time  normal  labour,  the  placental  site  may  become  the 
starting-point  of  inflammatory  processes. 

Bearing  these  considerations  in  mind,  we  now  come  to 
consider  cases  of  displacement  of  the  uterus  after  labours 
at  term,  due  to  subinvolution  of  the  placental  site,  probably 
in  many  instances  caused  by  inflammation  of  the  endo- 
metrium, and  amenable  to  treatment  by  the  curette. 

These  cases  may  be  acute  or  chronic.  Firstly  with  regard 
to  the  acute  cases.  The  uterus  in  course  of  puerperal 
involution  takes  up  a  position  of  anteflexion,  and,  lying 
more  or  less  on  the  bladder,  gives  rise  to  no  inconvenience. 
Occasionally,  however,  it  will  happen  that  the  patient  will 
be  seized  with  violent  tenesmus  of  the  bladder  and  metror- 
rhagia. On  examination,  we  find  the  uterus  down  behind 
the  pubes  and  filling  up  the  pelvis,  the  cervix  is  pressed 
back  to  the  sacrum,  and  the  fundus  forward  into  the 


3o 


CURETTAGE  OF  THE  UTERUS 


bladder.  Martin  of  Berlin  has  investigated  some  of  these 
cases,  and  he  found  on  introducing  the  finger  into  the 
uterus  that  more  than  half  the  cases  showed  an  incom- 
plete involution  of  the  placental  site  on  the  posterior 
wall.  '  The  uterus  was  always  easily  raised  up.  In  this 
way,  then,  was  emptied  out  of  the  uterine  cavity  a  con- 
siderable quantity  of  retained  blood  and  lochial  secretion. 
The  relief  of  the  woman  attained  immediately  in  this  way 
was  made  complete  as  soon  as  energetic  contraction  of  the 
uterus  occurred,  after  appropriate  stimulation  by  palpation 
of  the  uterine  cavity  or  curettement  of  the  placental  site.' 

Chronic  Anteflexion  after  Labour.  —  This  condition  may 
develop  very  gradually,  and  we  may  not  be  consulted  until 
months  have  passed  after  labour.  The  patient  will  give  a 
history  of  full  time  or  premature  labour,  and  she  will  com- 
plain that  the  bladder  has  been  irritable,  that  there  is  a 
constant  bearing-down  pain  in  the  pubic  region,  and  also, 
as  Martin  first  pointed  out  to  us,  '  a  troublesome  sensation 
of  distension  of  the  intestines.'  To  these  symptoms  are 
always  added  menorrhagia,  metrorrhagia,  and  leucorrhoea. 
The  bimanual  demonstrates  that  the  uterus  is  enlarged 
and  anteflexed,  and  the  cervix  is  subinvoluted. 

Many  of  the  cases  are  certainly  due  to  incomplete  involu- 
tion of  the  placental  site,  or  the  retention  of  pieces  of 
decidua.  Should  ergot  and  vaginal  irrigation  not  relieve 
the  condition,  and  should  the  uterus  remain  large  and 
flaccid,  the  secretions  profuse,  and  the  haemorrhages  con- 
tinue, '  then  curettage  of  the  uterine  cavity,  which  is  to  be 
performed  immediately  in  the  case  of  profuse  haemorrhage, 
should  be  employed'  (Martin).  Tait  agrees  with  this 
opinion,  and  says :  '  The  best  remedies  are  ergot  and  the 
salts  of  potash,  and  finally  the  curette  and  cautery.'  The 
same  remarks,  as  regards  treatment,  will  apply  to  retro- 
flexion of  the  uterus. 
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Endometritis  associated  with  Lacerated  Cervix.— How  far 

laceration  of  the  cervix  plays  a  part  in  causing  endometritis 
we  shall  not  attempt  to  decide.  Suffice  to  say  that  with 
endometritis  we  frequently  have  a  lacerated  cervix,  and 
with  a  lacerated  cervix  we  frequently  have  endometritis. 
The  curette  in  these  cases,  after  a  proper  preliminary  treat- 
ment, is  invaluable. 

Along  with  laceration  of  the  cervix  we  often  get  an 
adenomatous  condition  of  the  cervix,  known  generally  as 
•  erosion.'  Bland  Sutton  has  pointed  out  that  when  adenoma 
of  the  cervix  is  present,  we  frequently  get  catarrhal  sal- 
pingitis, which  causes  dysmenorrhea.  On  curetting  the 
adenomatous  cervix  and  the  uterus,  the  dysmenorrhoeal 
symptoms  disappear,  apparently  because  the  catarrhal  sal- 
pingitis clears  up. 

With  laceration  and  erosion  is  at  times  associated  mucous 
polypi  of  the  cervix.  A  small  polypus  may  give  rise  to 
considerable  monorrhagia,  but  the  growth  can  generally  be 
removed  with  ease  by  the  curette. 

Endometritis  arising  independently  of  Parturition. 

In  the  following  paragraphs  we  shall  consider  some  of 
the  less  frequent  causes  of  endometritis,  the  resulting 
disease  being  often  amenable  to  treatment  by  the  curette. 

1.  Menstruation  in  virgins,  or  in  women  at  the  meno- 
pause, in  cases  where  some  slight  malformation  exists 
(such,  for  instance,  as  a  small  polypus  at  the  internal  os), 
may  be  followed  by  endometritis.  On  correcting  the  de- 
formity, by  dilatation  and  curetting,  the  endometritis  ceases. 

2.  Amenorrhoea.  —  In  some  cases  where  amenorrhea 
extends  over  some  months  it  is  followed  by  fioodings. 
This  has  been  explained  as  due  to  hyperplasia  of  the 
mucous  membrane  of  the  uterus ;  the  haemorrhage  may 
be  so  severe  as  to  cause  profound  anaemia,  and  until  the 
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membrane  is  scraped  away  no  relief  is  attained.  Some 
cases  of  bleeding  at  the  menopause,  apparently  due  to 
endometritis,  are  not  relieved  by  the  curette.  In  some  of 
these  the  cause  of  the  bleeding  is  connected  with  some 
pelvic  nerve  disturbance,  so  characteristic  of  this  period. 
We  should  always  be  on  our  guard,  however,  when  we 
have  to  deal  with  apparent  endometritis  at  the  menopause ; 
the  leucorrhcea  and  haemorrhage  may  be  signs  of  diffuse 
adenoma  or  malignant  disease.  Curetting  here  may  help 
our  diagnosis. 

Endometritis  associated  with  Conical  Cervix.— These  are 
cases  that  one  hears  little  of,  but  which  are  fairly  common. 
They  were  first  pointed  out  to  us  by  Martin  in  his  clinic  in 
Berlin,  and  we  have  met  with  them  since. 

On  making  a  vaginal  examination  of  one  of  these  cases, 
we  notice  that  the  cervix  is  conical,  and  the  os  small  and 
'pinhole.'     Bimanual  examination  at  first  leads  us  to 
suppose  that  we  are  dealing  with  an  infantile  uterus,  and 
that  it  is  retroverted  and  retroposed.     If,  however,  we 
examine  under  an  anaesthetic  and  with  a  sound,  we  find  that 
the  sound  at  first  goes  upwards  and  backwards,  and  then 
forward;  the  supravaginal  portion  of  the  neck  is  much 
elongated,  and  the  small  body  is  anteflexed.    Martin  says  : 
'  The  corpus  uteri  itself  can  often  be  found  successfully  in 
this  class  of  cases  only  after  very  careful  palpation.  It 
often  lies  bent  like  a  little  projection  quite  on  the  anterior 
surface  of  the  long  neck,  and  it  can  be  distinguished  here 
by  the  bimanual  method  of  examination,  or  else  by  pushing 
the  finger  along  the  lateral  border  of  the  neck.'  Martin 
believes  the  condition  is  brought  about  by  catarrh  of  the 
cervix.    The  treatment  consists  in  dilatation  of  the  cervix, 
and  curettage  of  the  uterus  and  cervical  canal,  and  Martin 
further  advises  amputation  of  the  cervix  according  to  his 
method, 
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Infantile  Uterus. — We  are  frequently  consulted  concern- 
ing the  dysmenorrhea  of  young  women.  We  find  these 
patients  thin  and  anremic  and  undersized,  or,  on  the  other 
hand,  tall,  with  stooped  shoulders  and  defective  muscular 
development.  It  is,  however,  well  to  bear  in  mind  Tait's 
observation  that  women  of  a  fine  and  muscular  build  are 
frequently  the  possessors  of  an  infantile  uterus.  If  we 
decide  to  dilate  the  cervix  in  these  cases  in  order  to  relieve 
the  dysmenorrhcea,  and  in  married  women  to  help  them  to 
become  pregnant,  we  shall  frequently  have  recourse  to  the 
curette,  as  the  cervical  canal  will  be  found  much  excavated 
and  dilated  from  endocervicitis,  and  erosions  may  be 
present  even  in  virgins. 

Dysmenorrhcea.  —  Cases  of  dysmenorrhea,  when  the 
trouble  does  not  depend  on  grave  tubal  or  ovarian  disease, 
may  be  at  times  much  reduced  by  curettage.  Membranous 
dysmenorrhcea,  and  obstructive  dysmenorrhea  from  small 
growths  at  the  internal  os,  may  be  especially  mentioned 
under  this  heading.  A  small  polypus  may  act  like  a  ball- 
valve  at  the  internal  os.  It  is  easily  displaced  from  below 
by  inserting  a  sound,  and  so  may  escape  detection,  but  it 
prevents  the  escape  of  the  menstrual  fluid,  and  produces 
excessive  pain. 

Ovaritis. — In  many  cases  of  subinvolution  of  the  uterus 
we  get  displacements  of  the  ovaries.  These  prolapse  and 
become  enlarged  and  tender.  When  this  condition  has 
existed  for  a  short  time,  we  are  frequently  able  to  make  an 
excellent  cure  of  these  cases  by  curetting  the  uterus.  The 
uterus  often  thus  undergoes  involution,  regains  its  proper 
position,  and  the  ovaries  no  longer  remain  prolapsed. 

Again,  as  Bland  Sutton  has  pointed  out,  there  are  cases 
'  which  are  diagnosed  as  oophoritis  which  are  really 
instances  of  catarrhal  salpingitis,  and  in  a  certain  propor- 
tion of  patients  are  associated  with,  and  in  some  instances 
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secondary,  to  adenoma  of  the  mucous  membrane  lining 
the  cervical  canal.' 

Whether  these  tender  .swellings  found  on  either  side  of 
the  uterus  in  these  cases  are  ovaries  or  tubes,  the  fact 
remains  that  frequently  these  cases  become  quite  well  when 
the  curette  has  been  carefully  used. 

Acute  Endometritis. 

Acute  endometritis  never  arises  before  puberty.  After 
puberty  it  may  be  developed  from  cold  at  the  period, 
sexual  excess,  introduction  of  dirty  instruments,  or  as  a 
complication  of  the  exanthemata,  cholera,  or  phosphorus- 
poisoning.  None  of  these  cases  would  probably  require 
curetting.  If,  however,  we  have  to  deal  with  acute 
endometritis  from  gonorrhoeal  infection,  or  after  parturi- 
tion, we  may  then  be  called  upon  to  use  the  curette.  The 
reason  for  this  is  well  expressed  by  Ballantyne  :  '  We 
have  gradually  come  to  learn  that  nearly  all,  if  not  all, 
the  septic  and  infected  conditions  of  the  genital  organs 
spring  from  micro-organismal  infection  of  the  endometrium, 
either  primarily,  or  secondarily  from  vaginal  infection. 
The  streptococcus  or  the  gonococcus  obtains  a  lodgment 
in  the  uterus,  and  endometritis  is  set  up ;  sooner  or  later, 
and  more  commonly  soon  than  late,  the  infection  spreads 
to  the  tubes,  and,  having  reached  them,  it  does  not  take 
long  to  pass  through  their  fimbriated  extremities  into  the 
peritoneal  cavity ;  virulent  peritonitis,  and,  secondarily, 
suppurative  cellulitis,  are  thus  set  up.  All  these  processes 
— septic  or  specific  endometritis,  salpingitis,  pyosalpinx, 
ovarian  abscess,  peritonitis,  and  cellulitis — are  simply  links 
in  a  chain  of  pathological  results.  If  we  can  prevent  the 
forging  of  the  utero-tubal  link,  we  stop  tbe  formation  of 
the  chain  effectually.' 

We  shall  now  examine  into  the  question,  Can  an  operative 
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measure  such  as  curetting  be  of  service  in  acute  gonorrheal 
endometritis  !  Tait  condemns  curetting,  and  advises  rest 
in  bed  and  pessaries  of  lead  and  opium  ;  '  vaginal  injections 
are  to  be  sedulously  avoided.'  After  the  acute  stage  has 
passed  off,  intra-uterine  medication  may  be  begun  cautiously, 
but  the  risk  of  sending  the  inflammation  along  the  tubes 
must  always  be  borne  in  mind.' 

Martin  says,  re  gonorrheal  metritis:  'If,  in  spite  of 
treatment,  the  infection  has  extended  to  the  deeper  organs, 
I  have  as  yet  learned  no  means  of  combating  such  an 
extension ;  every  surgical  procedure  seems  to  be  contra- 
indicated  in  view  of  the  danger  that  the  spreading  irritation 
will  be  increased,  therefore  only  symptomatic  treatment 
remains.'  Zweifel,  in  a  recent  elaborate  paper  on  tubal 
disease,  says  that  he  believes  that  the  majority  of  sup- 
purating tubes  are  the  effects  of  gonorrhoea ;  but,  never- 
theless, in  gonorrhceal  endometritis  he  thinks  intra-uterine 
treatment  most  unadvisable,  and  he  has  seen  danger  result 
from  it.  Many  others  share  the  opinion  of  these  men, 
whose  authority  in  gynecology  is  second  to  none. 

Pozzi  represents  the  other  side.  He  says  :  '  For  acute 
gonorrhceal  metritis  I  employ  curetting,  followed  by  intra- 
uterine cauterization  with  concentrated  chloride  of  zinc  on 
cotton-wool  rolled  round  a  sound.'  The  position  taken  up 
by  such  men  as  Pozzi  is  that,  although  there  is  slight 
danger  from  systemic  infection,  still,  the  gonococcus,  if 
left  undisturbed  in  the  uterine  cavity,  will  not  invade  the 
lymphatics,  but  will  most  probably  extend  along  the  tubal 
mucous  membrane.  By  vigorous  local  treatment  they  hope 
to  so  cleanse  the  uterus  that  this  extension  will  not  take 
place.  The  point  is  one  that  must  be  settled  in  the  future ; 
for  our  own  part,  we  do  not  curette  in  these  cases,  believing 
that  the  cleansing  of  the  uterus  is  impossible  at  the  time, 
and  that   reinfection  will  soon  follow,  if  not   by  the 
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gonococcus,  at  all  events  by  other  germs.  Thus,  Gottschalk 
and  Irnmetwahr  have  recently  shown  that,  after  the  sub- 
sidence of  the  acute  stage  of  gonorrhoea,  the  resistance  of 
the  endometrium  to  bacteria,  especially  to  pyococci,  is 
materially  diminished,  and  it  is  possible  that  an  extension 
of  the  inflammatory  process  towards  the  oviducts  and  peri- 
toneum may  be  set  up  by  the  invasion  of  staphylococci 
from  the  vagina,  where  they  are  so  frequently  found. 

Puerperal  Infection  after  Labour  at  Term. — In  puerperal 
infection  after  labour  at  term,  we  have  a  double  danger  to 
deal  with  :  the  systemic  infection,  and  the  spreading  of 
the  inflammation  to  the  surrounding  parts.  Should  we 
hesitate  to  operate  for  fear  of  sending  the  trouble  along 
the  tubes  or  into  the  perimetric  tissue,  our  patient  may 
die  from  septic  poisoning. 

What  are,  then,  the  indications  for  curettage  ? 

There  are  some  who  are  inclined  to  operate  the  moment 
the  temperature  rises  above  100°  F.;  to  make  this  a  rule  is 
only  to  court  trouble.  I  have  frequently  heard  Tarnier 
express  himself  after  the  following  manner  :  When  the 
temperature  rises  above  38°,  endeavour  to  ascertain  if  the 
trouble  is  not  connected  with  the  genital  organs.  If  you 
satisfy  yourself  that  it  is  connected  with  the  genital  organs, 
and  that  it  is  not  due,  say,  to  lesions  in  the  vagina  or 
perineum,  then  proceed  to  irrigate  the  uterus  with  iodine- 
water.  Eepeat  these  injections  several  times  in  twenty- 
four  hours,  and  if  you  find  no  improvement,  say,  in  the 
odour  of  the  discharges  or  in  the  patient's  general  state, 
the  pulse  and  temperature  keeping  high,  then  think  of  the 
curette. 

A  not  unusual  condition  is  as  follows :  A  piece  of  mem- 
brane or  placental  tissue  is  retained,  and  after  some 
days  the  temperature  rises  in  the  afternoon  and  falls  after 
midnight,  and  with  this  the  pulse  increases  to  130,  the 
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tongue  may  remain  quite  clean  or  become  red,  but  the 
lochial  discharge  always  becomes  foetid,  and  we  have  a 
considerable  haemorrhage  going  on,  and  the  clots  that  come 
away  are  foul-smelling.  Here,  if  intra-uterine  injections 
fail,  the  curette  may  be  used  with  advantage.  It  removes 
the  membrane  and  stops  the  haemorrhage.  Tarnier  does 
not  consider  the  presence  of  perimetritis,  oophoritis,  or 
even  peritonitis  in  the  first  stage,  as  contra-indications  to 
curettage,  for  he  rightly  says  we  must  remove  the  cause  of 
the  infection  if  possible. 

We  have  several  times  had  occasion  to  curette  after 
labour,  and  we  find  that  this  can  be  conveniently  done  in 
Sims'  position,  and  without  an  anaesthetic.  The  uterus  is 
pulled  down  after  a  speculum  has  been  introduced  into  the 
vagina,  and  the  uterus  is  then  irrigated  and  curetted  as 
described  in  the  latter  part  of  this  paper. 

Retained  Secundines  after  Abortion— Haemorrhage— 
Putrid  Infection. 

After  a  miscarriage  at  three  months  the  foetus  is  fre- 
quently expelled,  and  the  secundines  retained  for  a  few 
hours,  days,  or  weeks.  In  the  majority  of  cases  the 
secundines  are  expelled  before  six  hours  have  elapsed. 
Should  the  secundines  not  be  expelled,  are  we  called  upon 
to  act  ?  Tarnier  says  most  emphatically,  No  !  He  advises 
a  strict  expectation,  antiseptique,  which  consists  in  keeping 
the  patient  in  bed,  bathing  the  vulva  with  antiseptic  fluid, 
and  administering  vaginal  douches  every  four  or  six  hours. 
To  prove  that  this  is  effectual,  he  alludes  to  two  cases 
treated  in  this  way.  In  one  the  placenta  was  retained  for 
thirty-three  days,  in  the  other  for  fifty-seven  days,  yet 
neither  exhibited  any  septic  symptoms,  but  nevertheless 
both  had  to  be  operated  on,  on  account  of  sudden 
haemorrhage.     To  advise  such  a  treatment  among  poor 
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people  would  be  an  absurdity;  that  antisepsis  could  not  be 
carried  out,  that  the  patient  would  not  remain  in  bed,  and  the 
fact  that  serious  hemorrhage  may  come  on  at  any  moment, 
are  sufficient  reasons  for  looking  on  the  above  treatment 
as  being  only  fit  for  hospital  cases.    We  most  strongly 
advise  that  the  secundines  be  removed  after  twenty-four 
hours  have  elapsed.    In  some  cases,  where  no  antiseptic 
precautions  have  been  taken,  the  secundines  have  often 
been  retained  for  weeks,  and  we  are  then  called  in,  not  on 
account  of  septic  trouble,  but  on  account  of  sudden  and 
serious  haemorrhage.     Under    such   circumstances  the 
majority  of  surgeons  would  proceed  to  rid  the  uterus  of 
its  foreign  body.    The  only  obstacle  to  this  may  be  from 
the  non-dilatation  of  the  cervix.    Should  the  hasmorrhage 
be  severe,  and  we  cannot  empty  the  uterus  at  once,  it  is  a 
good  plan  to  tampon  the  vagina,  as  Tarnier  advises,  or  to 
tampon  the  uterus,  as  Duhrssen  advocates. 

The  latter  plan  is  not  without  danger,  and  Bar  has 
recorded  a  death  after  such  treatment ;  he  observed  that 
the  blood,  being  prevented  from  escaping  from  the  os, 
was  driven  along  the  tubes,  and  free  iodoform  was  found 
on  the  intestines.  Should  we  not  plug,  we  may  use  vaginal 
or  intra-uterine  hot  douches.  Should  the  cervix  be  dilated, 
extraction  of  the  placenta  by  means  of  our  fingers,  by 
forceps,  or  by  the  curette,  is  good  treatment.  Should  we 
wish  to  dilate,  we  may  use  our  fingers,  Hegar's  sound, 
Tarnier's  bag,  or  Barnes',  or  that  of  Champetier  de  Bibes, 
or  tents.  Should  haemorrhage  not  occur,  we  may  have  to 
deal  with  a  case  of  'putrid  infection.'  It  would  appear 
that  this  is  due  to  the  presence  of  the  'septic  vibrio,'  but 
frequently  along  with  these  micro-organisms  we  find 
streptococci  and  staphylococci,  and  these,  if  left  undis- 
turbed, will  in  time  cause  puerperal  septicaemia.  No  one, 
no  matter  how  conservative,  would  attempt  to  advise  that 
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the  secundines  should  be  left  when  once  the  temperature 
begins  to  rise  and  the  lochial  discharges  become  foetid. 
The  patient  is  then  menaced  from  two  points — the  damage 
that  will  follow  locally,  and  the  danger  to  life  from  the 
general  infection.  To  empty  the  uterus  as  quickly  as 
possible,  and  to  cleanse  it  with  the  irrigator,  the  fingers, 
the  curette,  or  the  ecouvillon,  are  universal  axioms.  '  II 
est  important,  en  effet,  d'avoir  recours  aux  procedes  rapides 
de  dilatation,  afin  d'evacuer  l'uterus  le  plus  tot  qu'on 
pourra,  car  le  salut  de  la  femme  en  depend'  (Tarnier). 

Should  we  on  attending  an  ordinary  abortion,  in  which 
the  fcetus,  and  afterwards  the  membranes,  have  been  ex- 
pelled—  should  we  in   such  a  case  curette?  Opinions 
differ  widely  on  this  point.  Winckel  says  :  '  Since  opinions 
differ  so  widely,  I  will  again  formulate  my  experience.  I 
maintain  that  if  in   an  abortion  or  immature  labour 
fragments  of  foetal  membrane  or  placenta  have  remained 
behind,  we  are  justified  and  obliged  to  proceed  to  operative 
interference  only  when  there  is  severe  hemorrhage  from 
the  uterus,  or  fever  or  sloughing  sets  hi.    In  the  absence 
of  these  indications,  I  am  strongly  opposed  to  cleansing  of 
the  uterus  either  by  hand  or  instruments,  because  the 
method  furnishes  no  guarantee  against  small  remnants 
being  left  behind,  and  against  direct  inoculation.'  "With 
this  Tarnier  and  others  quite  agree.    They  are  opposed  to 
operative  interference  until  grave  symptoms  are  present. 
Treatment,  however,  is  becoming  more  prophylactic  every 
clay,  and  although  one  must  admit  that  many  women  mis- 
carry and  no  ill  effects  follow,  either  immediately  or 
remotely,  when  they  are  not  curetted,  still,  the  fact  remains 
that  a  great  number  of  women  suffer  for  months  and  years 
after  a  miscarriage,  because  the  uterus  has  not  been 
completely  emptied  by  Nature  or  by  the  surgeon.    At  the 
time  of  an  abortion  it  is  impossible  to  tell  how  much  of 
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the  placenta  is  really  left  behind  without  a  digital  examina- 
tion or  a  curetting.  We  have  curetted  the  last  fifty  cases 
of  abortion  immediately  on  being  called  to  the  patient,  and 
it  is  surprising  how  much  membrane  is  left  behind  in  the 
majority  of  cases  after  abortions  which  have  apparently 
terminated  quite  satisfactorily.  A  curetting  done  with  a 
due  regard  to  cleanliness  is  a  procedure  attended  with  little 
danger  ;  and  we  cannot  help  thinking  that,  if  the  operators 
were  only  trustworthy,  the  procedure  above  advocated 
would  in  'the  future  come  to  be  regarded  as  right  and 
proper,  and  would  help  to  lessen  the  number  of  cases  of 
endometritis  and  tubal  disease. 

In  connection  with  the  use  of  the  curette  in  any  case 
where  the  placenta  is  adherent,  it  is  well  to  explore  the 
uterine  cavity  well  with  the  finger  during  the  operation, 
and  to  remember  the  observation  made   by  Bar,  and 
published  by  Gerband  in  his  these,  viz.,  '  that  the  uterine 
walls  are  very  frequently  much  thinner  at  the  points  where 
we  get  the  placental  adhesions;'  to  use  a  curette  too 
vigorously  may  cause  a  perforation  of  the  uterus,  especially 
in  cases  of  putrid  infection,  when  the  walls  may  have 
become  soft.    In  case,  also,  of  hydatid  moles,  when  we 
have  emptied  the  uterus  of  the  main  body  of  the  mole,  we 
may  frequently  have  to  curette  the  remaining  portions 
away ;    '  this,   however,   sometimes   becomes  dangerous, 
owing  to  portions  of  the  myxoma  having  penetrated  into 
the  uterine  wall'  (Winckel). 

Cervical  Laceration  and  Gangrene  after  Parturition. 

In  some  cases  of  laceration  of  the  cervix,  when  the  tear 
is  very  extensive,  we  may  get  gangrene,  and  then  an  acute 
septicaemia  develops. 

We  were  once  called  into  consultation  to  see  a  patient 
five  days  after  a  full-time  labour ;  the  labour  had  been  long 
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and  exhausting.  Her  temperature  was  106°  F.,  the  pulse 
140,  her  abdomen  very  much  distended,  her  tongue  glazed. 
The  lochia  were  very  foul.  On  examination  we  found  the 
uterus  quite  empty  and  well  contracted,  but  the  cervix  was 
very  extensively  lacerated,  and  the  edges  and  borders  of 
the  tear  in  a  gangrenous  condition.  After  a  thorough 
curetting  of  the  laceration,  the  patient's  temperature  im- 
mediately fell,  and  she  made  an  excellent,  though  slow, 
recovery. 

To  Induce  Rapid  Abortion. 

Doleris  recently  reported  a  case  of  a  young  woman  with 
disease  of  the  aortic  valves.  After  conception  the  cardiac 
affection  became  so  grave  that  he  considered  it  necessary  to 
dilate  the  uterus  with  laminaria  tents,  and  then  to  rapidly 
empty  it  by  the  curette.  The  results  were  very  excellent. 
The  reason  for  this  course  was  on  account  of  the  profound 
cachexia  of  the  patient.  Doleris  was  afraid  that  if  she  lost 
any  quantity  of  blood  she  would  succumb. 

In  such  circumstances  it  would  be  advisable  to  use  a  dull 
wire  curette,  to  dilate  with  tents,  and  to  operate  before 
the  third  month.  Peuch,  Blanc,  and  others,  have  written 
extensively  on  this  procedure,  and  are  in  favour  of  this 
method. 

Uterine  Tumours. 

Fibromyomata. — It  sometimes  happens  that  in  dealing 
with  a  case  of  fibroid  tumour  of  the  uterus  the"  patient 
will  not  submit  to  the  major  operation.  Curetting  under 
such  circumstances  has  been  extensively  used  to  relieve  the 
menorrhagia.  This  procedure  has  the  sanction  of  many  great 
operators,  such  as  Simpson,  Gusserow,  Pozzi,  and  others, 
and  as  a  palliative  measure  frequently  answers  admirably. 
Haemorrhage  is  most  frequent  in  multinodular  submucous 
fibroids,  and  the  blood  is  said  to  come,  not  from  the 
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mucous  membrane  over  the  fibroid,  which  is  frequently 
quite  thin  and  atrophied,  but  from  the  endometritis  set  up 
in  the  hypertrophied  mucous  membrane  of  the  rest  of  the 
uterine  cavity.  Oscar  Semb  has  recently  shown  that  in 
some  cases  the  haemorrhage  is,  however,  due  to  the  hyper- 
trophy and  congestion  of  the  muscular  rather  than  of  the 
mucous  coat. 

Curetting  followed  by  a  vigorous  use  of  caustic,  as 
Gusserow  advocates,  may  therefore  be  tried  in  selected  cases, 
and  we  may  hope  to  get  such  excellent  results  as  those 
published  by  Orloff,  working  in  Lebendeff's  clinic,  where, 
out  of  ten  cases  curetted,  nine  were  very  much  benefited. 
If  there  is  danger  in  the  operation,  it  comes  from  the  fact 
that  we  may  open  one  of  the  dilated  veins  of  the  capsules 
of  the  tumour  and  very  severe  haemorrhage  may  occur ; 
also  sloughing  may  be  produced,  leading  on  to  septicaemia. 
If  we  are  called  on  to  deal  with  a  fibroid  that  is  already 
sloughing,  it  may  be  possible  to  remove  it  almost  entirely 
with  the  curette.  We  were  able  to  do  so  recently  in  a  case 
where  an  interstitial  fibroid  reached  up  to  the  umbilicus. 
The  woman  had  been  treated  by  various  methods  for  some 
sixteen  years,  and  when  we  examined  her  we  found  a  large 
sloughing  mass  in  the  vagina ;  we  immediately  proceeded 
to  curette  this  away  with  a  large  spoon  curette,  and 
gradually  removed  nearly  the  whole  fibroid,  leaving  behind 
only  a  thin  shell  of  uterine  tissue  with  nobs  of  fibroids. 
The  patient  made  a  good  recovery,  though  several  subse- 
quent curettements  have  been  necessary,  and  she  still  has 
a  foul  discharge. 

Malignant  Disease  of  the  Uterus. — Hysterectomy  has  now 
become  the  recognised  treatment  for  malignant  disease  of 
the  uterus,  provided  the  case  is  seen  sufficiently  early. 
There  are,  however,  some  cases  which  come  to  us  too  late, 
cases  in  which  the  broad  ligaments  are  already  infiltrated, 
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or  where  fistulas  have  formed.  The  curette  may  be  used 
here,  as  Simon  first  pointed  out,  to  give  temporary  relief 
from  the  offensive  discharges  and  from  the  excessive 
hfemorrhages.  Thomas  well  remarks  :  '  The  most  efficient 
means  at  our  command  for  the  control  of  haemorrhage 
from  a  cancerous  cervix,  or  even  body  of  the  uterus,  is  the 
sharp  curette.'  After  the  curette  has  been  freely  used, 
the  excavation  is  packed  with  gauze  soaked  in  chloride  of 
zinc. 

Kaltenbach,  writing  on  this  treatment  of  malignant 
disease  of  the  uterus,  says  :  '  In  some  cancers  and  sarcomas 
which  were  confined  to  the  mucous  membrane  of  the  body 
of  the  uterus,  a  tolerable  existence  was  secured  for  many 
years  by  repeated  curetting.  Nor  is  even  radical  recovery 
excluded  in  beginning  malignant  degeneration  of  primarily 
benign  adenomata. 

Preliminary  to  Major  and  Minor  Operations. 

Before  performing  a  vaginal  or  an  abdomino-vaginal 
hysterectomy  for  cancer  of  the  cervix,  it  is  always  wise  to 
curette  away  any  ulcerated  masses  of  tissue  that  may  be 
about  the  cervix.  We  have  frequently  seen  Olshausen  do 
this  in  Berlin  some  days  before  he  performed  the  major 
operation.  In  cases  where  the  uterus  is  rotated,  as  in 
Martin's  operation,  this  procedure  is  still  more  advisable. 

Martin  is  much  given  to  curette  the  uterus  before  per- 
forming a  colporrhaphy  if  there  is  any  discharge  from  the 
uterus,  for,  he  rightly  holds,  if  we  have  a  discharge  running 
over  the  new  wound,  we  have  a  greater  risk  of  infection 
and  failure ;  added  to  this,  it  must  always  be  borne  in 
mind  that  cases  which  require  a  colporrhaphy  usually 
require  curetting  on  account  of  the  presence  of  en- 
dometritis. 

Before   performing   hysteropexy   we   are  accustomed, 
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several  days  previous  to  the  major  operation,  to  curette 
the  uterus,  since  cases  that  call  for  hysteropexy  usually 
have  endometritis.  Eecently,  in  examining  an  elderly 
woman  with  prolapse  of  the  uterus  with  a  view  to  hystero- 
pexy, we  found  the  internal  os  quite  closed.  On  dilating 
this,  six  ounces  of  pus  escaped  from  the  uterine  cavity, 
which  was  much  dilated.  Had  we  performed  a  hystero- 
pexy in  this  case,  it  is  quite  possible  that  the  stitches  would 
have  become  septic,  as  we  are  accustomed  to  bury  our 
sutures  deeply  in  the  muscular  tissue  of  the  uterus.  We 
curetted  the  case,  and  later  on  performed  the  major  opera- 
tion successfully. 

Diagnostic  Purposes. 

In  cases  where  we  suspect  malignant  disease,  we  may 
employ  the  curette  to  remove  some  of  the  uterine  tissue, 
which,  on  being  hardened  and  stained,  may  then  be 
examined  under  the  microscope.  Bowreman  Jessett  con- 
cludes a  recent  paper  on  the  treatment  by  operation  of 
seventy  cases  of  malignant  disease  of  the  uterus  with  the 
following  remarks  : 

1.  '  In  all  cases  of  women  suffering  from  leucorrhceal  dis- 
charge, do  not  hesitate  to  insist  upon  a  vaginal  examination. 

2.  'If  on  examination  the  discharge  is  seen  escaping 
from  the  uterine  cavity  in  a  woman  at,  or  past,  the 
menopause,  which  discharge  is  slightly  coloured  or  offen- 
sive, dilate  the  canal  and  curette  the  cavity  of  the  uterus 
for  microscopical  examination. 

3.  'If  the  report  of  the  pathologist  be  unfavourable,  at 
once  urge  total  extirpation  of  the  organ.' 

In  the  same  number  of  the  Gynaecological  Society's  Trans- 
actions in  which  the  above  remarks  appear  there  is  related 
a  case  of  hysterectomy  performed  after  a  curetting  for 
diagnostic  purposes,  columnar  -  celled  carcinoma  having 
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been  diagnosed.  The  diagnosis  was  confirmed  after  the 
major  operation  by  making  sections  of  the  uterus.  We 
have  often  seen  Martin  adopt  this  plan  of  diagnostic 
curettage  in  cases  of  diffuse  adenoma  of  the  uterus,  which 
he  considers  a  disease  that  calls  for  hysterectomy.  The 
diagnosis  is  made  sure  by  examining  the  fragments  re- 
moved after  a  curetting. 

In  diagnosing  ectopic  pregnancy,  Webster  says,  '  the 
information  to  be  derived  from  curetting  is  very  valuable. 
While  the  presence  of  decidual  tissue  is  quite  sufficient, 
when  taken  along  with  the  signs  and  symptoms  of  ectopic 
gestation,  to  establish  a  diagnosis  of  pregnancy,  I  have 
already  shown  that  the  absence  of  this  tissue  in  any 
particular  scraping  does  not  exclude  its  diagnosis.  Though 
in  all  cases  of  ectopic  pregnancy  there  is  at  some  period 
decidual  change  in  the  uterine  mucosa,  under  certain  con- 
ditions, e.g.,  after  expulsion  of  the  mucosa  from  the  uterus, 
a  scraping  may  not,  of  course,  show  anything  conclusive.' 

In  medico-legal  cases  concerning  abortion,  curetting  may 
be  resorted  to  in  order  to  ascertain  evidence  of  recent 
pregnancy.  Winckel  was  able  in  one  such  case  to  say  that 
a  patient  had  been  pregnant,  for,  after  curetting  her,  he 
found  remains  of  the  membranes. 

CONTRA  INDICATIONS  AND  DANGERS. 

Menorrhagia  and  Metrorrhagia. — These  conditions  fre- 
quently call  for  the  use  of  the  curette,  yet  it  must  never  be 
forgotten  that  both  are  symptoms.  No  greater  mistake  is 
made  than  to  suppose  that,  because  a  patient  is  suffering 
from  menorrhagia  or  metrorrhagia,  she  must  necessarily 
be  curetted. 

Before  any  decision  can  be  arrived  at  in  these  cases, 
certain  questions  should  be  considered.  For  instance,  we 
should  ask  ourselves,  Whence  comes  the  blood?    Is  it 
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from  the  vulva,  the  vagina,  or  the  uterus  ?  At  what  stage 
does  genital  haemorrhage  cease  to  be  physiological,  and 
when  does  it  become  pathological?  And  as  a  help  to 
the  latter  questions,  we  should  proceed  to  investigate  its 
quantity,  its  duration,  and  its  frequency.  After  this  we 
should  review  the  etiology  of  genital  haemorrhage.  To 
help  us  in  this,  we  have  adopted  the  classification  of 
Auvard,  as  follows,  and  have  enlarged  each  of  his  sub- 
divisions : 

1    n    .,  .  [Puerperal. 

1.  Crenital  causes  -!  ,T 

[JN  on-puerperal. 

2.  Organic,  not  genital  causes. 

3.  Nerve  causes. 

4.  External  causes. 

5.  Unascertainable  causes. 

1.  Genital  Puerperal  Causes,  arising  during  (a)  pregnancy; 
(b)  accouchement ;  (c)  post-partum,  or  later. 

(a)  Endocervicitis  and  erosion  ;  fibroids  ;  cancer  ;  men- 
struation ;  placenta  praevia  ;  commencing  abortion  ;  extra- 
uterine pregnancy ;  hydatiform  mole. 

(b)  Wounds ;  rupture  of  uterus ;  inertia ;  accidental 
haemorrhage. 

(c)  Eetainecl  placenta  and  membranes  ;  subsidiary  pla- 
centae ;  subinvolution ;  inversion  ;  irritation  of  breasts  by 
suckling. 

1.  Genital  Non-puerperal  Causes  : 

(a)  From  the  vulva  or  vagina — cancer ;  tubercle ;  vari- 
cose veins  ;  violence ;  ruptured  hymen. 

(b)  From  the  uterus — examinations  by  finger  or  instru- 
ments ;  cancer  ;  tubercle  ;  sarcoma ;  fibroids ;  metritis  ; 
endometritis,  especially  haemorrhagic  or  villous  endome- 
tritis ;  angioma. 

(c)  Tubal  disease ;  ovarian  disease,  especially  small 
cystic  ovaries. 
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2.  Organic,  not  Genital.- — Morbid  conditions  of  the  blood, 
such  as  Bright's  disease  and  scurvy ;  exanthemata,  such  as 
the  '  uterine  epistaxis  '  of  typhoid  ;  small-pox  and  malaria  ; 
in  cases  of  jaundice ;  plethora ;  haemophilia ;  passive 
hyperemia,  where  general,  as  from  obstructive  heart,  lung, 
or  liver  diseases,  or  local,  as  from  the  pressure  of  a 
tumour  or  from  displacements  of  the  uterus ;  tubercle ; 
lead  and  phosphorus  poisoning. 

3.  Nerve  Causes. — Lumbo-abdominal  neuralgia ;  psychical ; 
adolescent  state ;  menopause. 

4.  External  Causes. —  Coitus  ;  violence ;  masturbation ; 
tight  corsets ;  variation  in  altitude ;  baths ;  alcoholic 
drinks  ;  sinapisms  to  the  breasts. 

5.  Unascertainable  Causes.  —  The  so-called  idiopathic 
haemorrhage. 

We  have  not  attempted  to  make  an  exhaustive  list,  but 
the  above  will  serve  to  warn  us  against  jumping  to  a  too 
hasty  conclusion  in  any  particular  case  of  menorrhagia  or 
metrorrhagia. 

Tubal  Disease. — To  ascertain  the  exact  condition  of  the 
Fallopian  tubes  before  curettage  is  attempted  is  the  im- 
perative duty  of  every  operator.  The  greatest  authorities 
on  gynaecology,  such  as  Tait,  A.  Martin,  Zweifel,  Hegar, 
Kaltenbach,  insist  on  this  point  most  emphatically.  The 
reason  for  this  is,  that  it  is  generally  recognised  that  grave 
tubal  trouble  is  an  absolute  contra- indication  to  curettage. 
Notwithstanding  this  clearly-enunciated  rule,  there  are 
men  who  will  deliberately  curette,  even  though  they  are 
aware  that  the  tubes  are  much  affected.  Thus,  curetting 
has  been  performed  when  the  subject  had  pyosalpinx,  with 
the  view  of  evacuating  the  pus,  and  draining  the  tube 
through  the  uterine  cavity.  The  dangers  that  must  always 
stare  one  in  the  face  are,  firstly,  that  mere  traction  on  the 
uterus,  or  the  necessary  manipulation,  may  rupture  the 
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pyosalpinx  into  the  abdominal  cavity,  and  cause  a  fatal 
peritonitis.  Secondly,  that,  the  tubes  not  being  evacuated, 
the  trouble  is  increased.  It  may  here  be  remarked,  with 
regard  to  the  matter  of  draining  pus  through  the  uterine 
cavity  from  the  tubes,  that  in  the  majority  of  cases  of 
grave  tubal  disease  the  uterine  end  of  the  tube  is  generally 
closed.  That  pus  has  been  evacuated  by  this  method  no 
one  will  deny.  Thus,  Liell  records  a  case  of  double 
pyosalpinx  evacuated  through  the  uterus  after  curettage, 
and  this  was  followed  by  pregnancy.  But  these  cases  are 
the  exception  ;  and  the  best  authorities,  such  as  Martin 
and  Tait,  men  who  have  had  to  deal  with  tubal  cases  by  the 
thousand,  will  have  nothing  to  do  with  such  treatment. 

In  mild  incipient  salpingitis,  or  in  catarrhal  and  some 
forms  of  chronic  salpingitis,  especially  when  the  tubal 
mischief  is  dependent  on  endometritis,  we  have  a  freer 
hand  ;  in  fact,  catarrhal  salpingitis  is  treated  much  on  the 
same  lines  as  endometritis,  and  we  may  use  the  curette  in 
many  such  cases  with  advantage.    Pozzi  remarks :  '  We 
may  hope  to  cure  salpingitis  along  with  the  endometritis, 
provided  the  lesions  do  not  have  time  to  become  per- 
manent.   Curetting  the  uterus  and  the  injection  of  iodine 
has  often  done  me  good  service  in  curing  an  incipient 
salpingitis.'    Particularly  would  we  curette  if  the  salpin- 
gitis was  obviously  the  result  of  the  retention  of  a  piece  of 
necrotic  tissue  in  the  uterine  cavity.    To  leave  this  would 
only  increase  the  salpingitis ;  to  remove  it  would  not  be 
dangerous,  if  the  operation  were  performed  with  skill  and 
antiseptic  precautions.    The  same  remark  would  apply  to 
a  patch  of  necrotic  tissue  in  a  fibroid  tumour  of  the  uterus. 
To  leave  such  a  patch  might  cost  the  patient  her  life ; 
such  a  result  has  been  recorded  by  Bland  Sutton,  the 
necrotic  mass  having  set  up  salpingitis,  and  then  a  fatal 
peritonitis. 
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In  arriving  at  a  decision  as  to  whether  we  should  curette 
when  salpingitis  is  present,  we  must  always  weigh  the 
uterine  trouble  against  the  tubal.  It  may  be  that  the 
salpingitis  is  of  long  standing  and  of  little  moment,  whereas 
the  uterine  trouble  is  grave  and  active.  This  is  well  illus- 
trated by  a  case  recently  published  by  such  a  conservative 
operator  as  Macnaughton- Jones.  The  patient  was  aged 
forty-eight,  and  had  chronic  suppurative  endometritis  with 
salpingitis.  '  The  uterus  at  the  time  of  operation  was 
enlarged,  the  cavity  measuring  four  inches ;  it  was  retro- 
verted  and  refcroflexed,  in  which  position  it  was  fixed.  On 
free  dilatation  a  quantity  of  pus  poured  from  an  enlarged 
fundal  cavity.  Curettage  was  conducted  .  .  .  and  the 
final  result  was  complete  cure  of  the  discharge,  the  re- 
duction of  the  uterus  to  about  one-half  its  size,  and  the 
restoration  of  mobility.'  The  woman  lost  her  pains,  and 
was  able  to  do  her  duties  with  ease. 

Polk  and  others  have  recently  brought  forward  a  good 
deal  of  evidence  in  favour  of  curetting  in  chronic  salpin- 
gitis, the  evidence  going  to  show  that  many  of  the  cases 
are  permanently  relieved,  and  an  abdominal  section  is  not 
found  necessary. 

While  these  things  may  be  said  in  favour  of  the  careful 
use  of  the  curette  in  cases  of  salpingitis,  the  fact  still 
remains  that  day  after  day  patients  are  curetted  merely 
because  they  have  menorrhagia  or  metrorrhagia ;  the 
haemorrhage,  being  the  symptom  of  tubal  disease,  is  lost 
sight  of,  and  cases  of  mild  salpingitis  are  converted  into 
grave  tubal  lesions. 

We  have  heard  Mr.  Tait  say  this  many  times,  and  we 
have  seen  it  often  ourselves— so  often,  in  fact,  that  we  have 
been  led  to  the  conclusion  that  the  curette  is  one  of  the 
most  potent  factors  in  the  production  of  grave  tubal 
mischief  from  mild  tubal  troubles.    Finally,  therefore,  we 
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may  lay  it  down  as  a  recognised  rule  that  salpingitis 
generally  contra-indicates  curettage  of  the  uterus. 

Perimetric  Exudations  accompanying  Salpingitis.  —  These 
exudations  have  been  treated  by  curettage  of  the  uterus 
and  forcible  dilatation  by  such  men  as  Walten  of  Brussels 
and  Poullet  of  Lyons.  The  great  danger  of  a  mistaken 
diagnosis— i.e.,  of  mistaking  the  collection  for  a  pyosalpinx 
—must  be  always  in  our  minds.  That  it  is  occasionally 
permissible  to  curette  in  these  grave  conditions  is  shown 
by  the  following  quotation  from  A.  Martin:  'I  have  fre- 
quently made  an  exploratory  operation  of  curetting  when 
the  indications  have  been  urgent,  in  cases  where  there 
exists  peri-  or  para-metritis,  disease  of  the  ovaries  or  tubes, 
and  if  I  have  used  the  most  extreme  care  in  disinfection  with 
the  women,  and  if  I  have  covered  the  abdomen  with  ice 
immediately  after  the  curettage,  then  it  is  only  in  the  most 
exceptional  cases  that  any  sort  of  reaction  is  induced,  and, 
at  any  rate,  it  is  much  more  rare  than  formerly  after  the 
most  careful  dilatation.' 

Cystic  Ovaries. — Tait  has  pointed  out  the  fact  that  we 
may  get  the  most  profuse  haemorrhage  in  cases  where  there 
exist  small  cystic  ovaries.  These  cases  are  frequently 
curetted,  and  Tait  often  did  so  himself  before  he  under- 
stood the  true  nature  of  the  haemorrhage.  This  treatment 
is  almost  useless,  for  although  the  bleeding  may  become 
somewhat  less  for  a  time,  it  always  returns  with  increased 
force.  The  proper  treatment  is  to  remove  the  ovaries  and 
tubes,  and  we  should  not  waste  too  much  time  with  the 
curette,  lest  the  patients  become  so  weak  that  the  major 
operation  cannot  be  performed  with  safety. 

Angioma  of  the  Uterus. — Pictevin  and  Petit  have  related 
a  case  of  angioma  of  the  uterus  upon  which  they  performed 
a  curettage.  The  uterus  was  characterized  by  a  notable 
increase  in  the  number  of  uterine  vessels  and  abnormal 
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development  of  the  perivascular  connective  tissue.  The 
uterine  cavity  measured  three  and  a  half  inches,  and  the 
patient  suffered  from  menorrhagia.  A  curettage  was  per- 
formed, but  it  caused  such  profuse  haemorrhage  that  the 
operation  had  to  be  finished  by  the  removal  of  the  uterus. 

Dangers  of  Curettage. 

Perforation  of  the  Uterus.  —  When  curettage  was  first 
introduced  by  Eecamier,  perforation  of  the  uterus  was 
common,  because  the  curette  used  was  always  sharp. 
Since,  however,  the  dull  curette  has  grown  in  favour  this 
accident  has  become  much  less  frequent.  It  is  to  be 
noted,  as  Auvard  has  pointed  out,  that  perforation  some- 
times occurs  not  from  the  curettage,  but  from  the  pre- 
liminary dilatation. 

In  cases  of  malignant  disease  perforation  is  not  un- 
common, many  well  -  known  operators  recording  this 
accident.  Thus,  Spiegelberg  relates  that  he  perforated  a 
cancerous  uterus,  and  Birchoff  observed  peritonitis  after 
curetting  a  gangrenous  melanotic  carcinoma  of  the  fundus 
from  rupture  of  a  subperitoneal  nodule  into  the  abdominal 
cavity. 

If  the  curettage  is  performed  with  a  blunt  Simon's  spoon, 
perforation  is  not  easy,  and  not  likely  to  occur,  but  it  is 
comparatively  easy  to  run  a  sharp  "Recamier  curette  through 
a  uterus  where  putrid  infection  has  arisen  from  retained 
secundines.  In  fact,  in  some  cases  it  requires  very  little 
force  to  send  any  instrument  through  the  uterine  walls. 
Tait  says  that  he  has  seen  an  eminent  Continental  pro- 
fessor of  midwifery  pass  a  sound  through  a  uterus  when 
gently  replacing  it  from  its  retroflexed  position.  He  also 
observes  that,  in  some  cases  where  the  curette  passes 
through  the  uterine  wall,  the  real  explanation  is  that  it 
passes  through  a  'metro-peritoneal  fistula.' 
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Two  precautions  will  help  to  prevent  us  having  this 
accident.  Firstly,  that,  when  possible,  we  should  keep 
one  hand  pressed  on  the  abdominal  wall,  and  endeavour  to 
locate  the  spot  in  the  uterus  that  we  are  curetting. 
Secondly,  if  in  performing  a  curettage  we  suddenly  find 
that  our  curette  is  reaching  up  beyond  what  we  have 
already  found  to  be  the  length  of  the  uterine  cavity,  we 
should  immediately  withdraw  our  instrument  and  measure 
with  the  sound. 

In  regard  to  this  subject,  Doleris  thinks  that  when  the 
curette  reaches  up  as  just  explained  we  may  be  deceived 
into  thinking  that  we  have  perforated,  when  in  reality  the 
atony  of  the  uterine  walls  has  allowed  us  to  depress  them 
into  a  funnel-shaped  pocket. 

In  both  the  cases  in  which  we  have  perforated  while  curet- 
ting we  have  immediately  stopped  the  operation,  and  have 
cleansed  the  uterine  cavity  with  dry  wool  on  a  Playfair's 
probe,  but  have  not  introduced  any  styptic.  Next  day  there 
was  a  slight  local  peritonitis,  and  in  one  case  a  small 
hematocele  in  Douglas's  pouch;  both  cases,  however, 
recovered  without  any  apparent  mischief.  Pozzi  remarks  : 
'  The  reported  observations  on  this  point  prove  to  me  the 
comparative  harmlessness  of  such  punctures  under  anti- 
septics.' Winckel  says  that  a  surgeon  has  been  convicted 
of  manslaughter  when  perforation  by  a  curette  resulted 
fatally. 

When  the  accident  does  occur,  the  use  of  morphia  and 
ergot  would  be  advisable. 

Should  we  be  dealing  with  a  uterus  after  labour  at  term, 
we  may  have  the  unpleasant  complication  of  a  hernia  of 
the  intestine.  In  such  a  case  laparotomy  would  be 
necessary. 

Should  the  case  be  one  of  septic  endometritis,  it  might 
be  advisable  to  pack  the  uterus  with  iodoform  gauze. 
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Lastly,  the  cervix  may  be  extensively  lacerated  in  per- 
forming a  curettage.  Thus,  Fars  observed  such  an  accident 
when  a  surgeon  was  endeavouring  to  curette  the  uterus 
with  the  finger-nail. 

Sepsis,  peritonitis,  cellulitis,  septicaemia,  and  pyaemia,  have 
all  occurred  after  curettage,  and  we  have  seen  a  death  in  a 
London  hospital  two  days  after  curettage  of  a  polypus. 
The  left-hand  ligament  was  much  distended  with  inflam- 
matory exudation,  the  vessels  being  enormously  enlarged. 
In  days  gone  by  these  accidents  were  frequent  from  want 
of  antiseptic  precautions  and  from  the  use  of  dirty  sponge- 
tents. 

The  habit  that  is  still  common  of  curetting  in  the  con- 
sulting-room is  a  fertile  source  of  sepsis,  as  proper  disin- 
fection is  not  possible.  Cellulitis  and  peritonitis  are  both 
more  likely  to  follow  a  curettage  when  they  have  been  in 
existence  in  a  chronic  form  previous  to  the  operation. 

Winckel  says  that  after  curetting  he  has  seen  a  left- 
sided  parametritis  result;  the  pus  burrowed  under  Pou- 
part's  ligament,  between  the  adductors  of  the  thigh,  and 
the  patient  remained  dangerously  ill  for  months. 

Haemorrhage. — Profuse  haemorrhage  is  rare  after  curet- 
ting. It  may  be  expected  to  occur  in  case  of  haemophilia,  or 
in  cases  where  a  large  sinus  has  been  opened  in  the  capsule 
of  a  fibroid,  also  after  operating  on  malignant  growths.  It 
may  also  occur  after  curetting  for  fungous,  haemorrhagic  or 
villous  endometritis,  or  after  recent  abortions. 

Tarnier  says  that  he  has  seen  a  woman  die  of  haemorrhage 
after  a  surgeon  had  endeavoured  to  remove  the  membranes 
of  an  abortion  with  a  pair  of  forceps.  He  remarks  that 
the  woman  would  probably  have  been  saved  if  the  uterus 
had  been  tamponed,  and  this  is  certainly  the  treatment  to 
be  adopted  in  any  case  of  haemorrhage  after  the  use  of  the 
curette. 
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Abortion.  —  There  are  some  women,  as  Chrobak  has 
pointed  out,  who  are  sufficiently  well  acquainted  with  the 
subject  to  give  us  a  history  that  would  point  to  the  use  of 
the  sound  by  us,  simply  because  they  desire  to  have  an 
abortion.  The  same  remarks  hold  good  as  regards  curet- 
ting. A  woman  who  has  had  a  previous  abortion— who  is, 
say,  six  weeks  pregnant— may  tell  us  truly  or  falsely  that 
she  is  constantly  unwell.  On  examination,  we  find  an 
enlarged  womb,  which  we  may  imagine  is  due  to  sub- 
involution'; we  may  find  a  lacerated  cervix,  erosion,  and 
a  bloody  discharge.  In  such  a  case,  if  curetting  is  advised, 
we  find  too  late  that  we  should  have  adopted  an  expectant 
treatment. 

Sudden  Death. — Death  may  quickly  supervene  after  a 
curettage.  In  one  case  that  came  under  our  notice,  a 
practitioner  was  called  to  a  case  suffering  from  sudden 
profuse  metrorrhagia.  The  patient  had  passed  a  large 
piece  of  membrane,  and  the  physician,  thinking  that  he  had 
to  deal  with  an  ordinary  case  of  abortion,  proceeded  to 
curette  the  uterus.  Death  rapidly  followed,  and  the  post- 
mortem showed  that  the  patient  was  suffering  from  a 
ruptured  tubal  pregnancy ;  the  decidua  had  been  expelled, 
and  had  helped  to  mystify  the  operator.  A  careful  bi- 
manual examination  would  have  helped  to  prevent  this 
disaster. 

Rare  results,  3uch  as  superin volution,  have  been  known 
to  follow  curettage.  Disastrous  results  are  not  uncommon. 
Both  partial  and  complete  obliteration  of  the  uterine  cavity 
have  been  described  by  Fritsch,  Veit,  and  Kustner. 

TECHNIQUE. 

Instruments. — Curettes,  volsellse,  Simon's  specula,  re- 
tractors, sounds,  Playfair's  probes,  Clover's  crutch,  dilators, 
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Braun's  syringe,  cautery  or  caustic,  iodoform  gauze,  douche, 
dry  plug,  swabs,  vaselin,  antiseptic  solutions,  anaesthetic. 

Remarks  on  Instruments. 
Curettes. — These  may  be  grouped  under  six  headings  : 

1.  The  spoon  of  Simon.  This  is  always  used  by  Tait, 
and  is  most  excellent  for  every  variety  of  curettage.  It 
should  be  made  entirely  of  metal,  and  the  handle  should  be 
very  bulky,  so  that  we  may  be  able  to  use  it  with  great 
delicacy.  Perforation  with  such  an  instrument  is  rare.  It 
may  be  very  sharp  or  dull. 

2.  The  Becamier-Boux  is  the  one  invariably  used  by 
Martin,  and  is  exceedingly  useful.  It  is  dull  or  very  sharp, 
and  care  must  be  taken,  as  perforation  is  easy  in  case  of 
septic  endometritis,  when  the  tissues  are  soft  and  flabby. 

3.  Thomas's  dull- wire  curette  is  one  much  in  favour  in 
America,  and  it  is  considered  a  very  safe  instrument,  and 
having  no  real  cutting  edge,  it  is  very  useful  in  curetting 
the  uterus  after  labour  at  term. 

4.  Sims'  sharp  curette  is  made  of  steel,  and  is  very 
useful  in  cases  where  there  is  old-standing  metritis  and 
interstitial  endometritis. 

5.  Emmet's  curette  forceps  is  valuable  in  cases  of  recent 
abortion. 

6.  The  finger-nail  is  useful  in  exploration,  and  after 
miscarriages  or  full-term  labours. 

Volsellge. — The  most  useful  are  those  used  by  Martin, 
and  are  really  American  bullet  forceps.  They  have  a 
single  point  on  either  extremity  of  the  blade,  while 
Museux's  forceps  have  two  prongs. 

Simon's  Specula  are  convenient  because  the  blades  vary  in 
size  and  shape.  Auvard's  speculum-  has  a  weight  attached, 
and  is  self -retaining.  Martin  always  employs  side-retractors 
in  addition  to  the  specula. 
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Playfair's  Probes.— These  should  be  made  entirely  of 
metal,  so  that  they  can  be  well  cleaned.  They  are  covered 
with  a  thin  roll  of  cotton-wool  at  one  extremity.  The  roll 
should  not  be  thick,  else  the  caustic  will  be  squeezed  out  of 
it  when  endeavouring  to  insert  it  through  a  not  too  wide 
os.  Some  operators  use,  instead  of  metal  probes,  wooden 
skewers  (pheasant  skewers).  These  are  destroyed  after 
each  operation. 

Clover's  Crutch.— This  is  invaluable  when  you  cannot 
get  efficient  aid  in  private  houses.  It  may  be  easily  made 
by  a  saddler  for  a  few  shillings.  The  one  that  we  have 
used  for  some  years  is  made  of  a  piece  of  broom-handle 
eighteen  inches  long.  At  each  extremity  of  this  is  a  piece 
of  leather,  covered  with  chamois,  nineteen  inches  long.  A 
few  inches  from  each  extremity  is  a  piece  of  leather  (with  a 
buckle)  nine  inches  long,  while  close  to  the  other  end  is 
a  piece— perforated  with  numerous  holes— fifty  inches  in 
length.  A  bandage  may  be  used  instead  of  this  crutch. 
It  is  applied  as  follows  :  First  tie  it  round  one  leg  just 
below  the  knee,  then  pass  it  round  the  neck  and  under 
one  axilla,  then  tie  it  round  the  opposite  leg,  and  bring  the 
end  to  the  first  leg,  when  it  may  be  again  fastened. 

Uterine  Dilators.— Hegar's  are  sold  in  sets  of  twenty-five  ; 
usually  there  is  not  a  sufficient  graduation  between  the 
various  numbers,  so  that  it  is  wise  to  employ  alternately 
with  the  Hegar's  such  an  instrument  as  Marion  Sims' 
dilator. 

Cautery  and  Caustics.— Mr.  Tait  always  uses  Paquelin's 
cautery  after  curettage. 

If  we  use  caustics,  we  have  a  large  list  to  choose  from. 
Iodine  and  carbolic  are  very  useful :  320  grains  of  the  first 
to  8  ounces  of  liquid  carbolic  acid.  Glycerine  two  parts, 
and  carbolic  acid,  No.  2,  one  part,  is  very  useful ;  its 
caustic  action  is  not  so  severe,  and  it  does  not  stain. 
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Chromic  acid,  3i.  to  Ji.  of  water.  Nitrate  of  silver,  3ss.  to  §i. 
Liniroent  of  iodine.  Saturated  solution  of  sulphate  of 
zinc  or  sulphate  of  copper.  Tr.  ferri  perchlor.,  with  equal 
parts  of  glycerine.  Zinc  chloride,  50  per  cent.,  with  water. 
Martin  always  injects  liq.  ferri  persulphatis  by  means  of  a 
Braun's  syringe. 

Preparation  of  the  Patient. 

If  there  is  no  immediate  reason  for  operating,  we  should 
choose  a  time  soon  after  a  period,  because  the  uterine  cavity 
is  always  more  dilated  at  this  time.  Should  we  operate  with 
the  intention  of  relieving  spasmodic  dysmenorrhosa,  a  time 
halfway  between  the  periods  is  to  be  preferred. 

The  night  previous  to  the  operation  the  lower  bowel 
should  be  emptied  by  an  enema.  When  the  patient  is  on 
the  table  and  under  the  anaesthetic,  it  is  well  to  either 
shave  the  hairs  away  from  the  labia  or  trim  them  short 
with  a  pair  of  scissors.  While  few  operators  in  private 
take  sufficient  trouble  to  cleanse  the  vagina,  this  is,  never- 
theless, an  important  point.  It  has  been  shown  beyond  all 
doubt  that  septic  germs  dwell  not  only  in  the  vagina,  but 
also  up  as  far  as  the  internal  os  ;  and  even  in  healthy 
women  streptococci  and  staphylococci  are  frequently  present 
in  the  vagina. 

Tarnier  has  pointed  out  from  his  own  elaborate  ex- 
periments, and  from  those  of  Steffeck,  that  mere  syringing 
of  the  vagina,  even  though  done  with  sublimate,  is  not 
sufficient  to  cleanse  the  vagina.  He  insists  on  a  thorough 
demifection  avec  frottage —  in  other  words,  washing  the  parts 
first  with  soap  and  water,  and  then  disinfecting  them  with 
some  germicidal  fluid.  This  is  always  done  by  German 
operators,  and  usually  takes  from  ten  minutes  to  a  quarter 
of  an  hour  to  do  thoroughly. 
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It  is  perhaps  unnecessary  to  remark  that  the  operator's 
hands  must  undergo  the  same  process. 

Position  of  the  Patient. 

If  we  use  an  anesthetic,  the  most  convenient  position 
is  the  lithotomy  one.  If,  however,  we  curette  the  patient 
while  m  bed  without  an  anesthetic,  Sims'  is  preferable. 
When  possible,  an  anesthetic  is  desirable,  and  the  patient 
should  be  drawn  to  the  end  of  the  table,  and  a  mackintosh 
placed  under  her,  and  on  the  floor  we  should  have  a  bucket 
or  vessel  to  catch  the  blood  and  swabs. 

Should  we  be  operating  in  a  hospital  where  there  are 
many  assistants,  we  may  arrange  our  speculum  and  re- 
tractors after  Martin's  methods.    The  assistant,  standing 
on  the  patient's  right,  holds  with  his  right  hand  the 
Simon's  speculum  that  pulls  back  the  perineum,  while  his 
left  arm  reaches  over  the  leg  of  the  patient  just  below  the 
knee,  and  holds  the  right  lateral  retractor.    The  assistant 
on  the  left  side  of  the  patient  holds  with  his  right  hand  the 
two  bullet  forceps  that  pull  on  the  uterus,  and  also,  if 
necessary,  an  irrigating  pipe,  while  with  his  left  hand  he 
holds  the  left  lateral  retractor.    If  we  have  only  one 
assistant,  we  should  apply  our  crutch  by  passing  each  of 
the  end  straps  round  the  patient's  leg  just  below  the  knee, 
and  then  carry  the  long  strap  round  behind  the  neck  and 
under  one  of  the  axilla; ,  to  buckle  on  to  the  short  strap 
affixed  to  the  rod  of  wood.    The  assistant  should  then 
steady  the  patient  with  his  left  hand,  and  hold  the  Simon's 
speculum  that  pulls  back  the  perineum  with  his  right 
hand.    If  we  have  not  a  crutch,  we  may  pass  a  bandage 
round  below  the  knees,  then  behind  the  neck,  and  tie  to  the 
opposite  leg,  as  mentioned  above.    Our  instruments  should 
be  arranged  on  a  table  or  chair  on  our  right  side,  and 
our  caustic,  swabs,  and  dry  plug  should  be  near  at  hand. 


CURETTAGE  OF  THE  UTERUS 


59 


Dilatation  of  the  Cervix. 

Before  commencing  the  actual  description  of  the  operation 
of  curettage,  it  is  well,  in  order  that  we  may  not  interrupt 
the  description,  to  give  some  consideration  to  the  question 
of  dilatation  of  the  cervix. 

The  cervix  may  be  dilated  by  the  following  methods  : 

1.  Eapidly  by  means  of  the  dilators  of  Atthill  or  Hegar, 
the  knob-shaped  sounds  of  Schultze  or  Fritsch,  or  the 
screws  of  Eeid  (Arnold,  p.  448). 

2.  By  expanding  instruments,  such  as  Sims'  (three 
blades)  or  Ellenger's  (two  blades). 

3.  Slow  dilatation  by  means  of  graduated  conical  dilators 
acting  by  means  of  elastic  pressure — Tait's  method  (Arnold, 
p.  448). 

4.  Slow  dilatation  by  means  of  tents  made  of  sponge, 
laminaria,  tupelo,  slippery  elm,  decalcified  ivory. 

5.  Slow  dilatation  by  means  of  gauze  tampons — Vulliet's 
method. 

6.  Slow  dilatation  by  means  of  the  bags  of  Barnes  and 
others. 

It  may  perhaps  seem  strange  to  discuss  the  question  of 
dilatation  of  the  uterus  previous  to  curettage,  but  it  is  as 
well  to  know  that  some  of  the  highest  authorities  on 
gynaecology  are  opposed  to  dilatation  as  a  routine  practice. 
We  have  seen  Martin  do  fifty  consecutive  curettements 
without  previous  dilatation,  and  he  mentioned  to  us  that 
he  had  not  used  a  dilator  for  eighteen  months  previous  to 
that  date.  He  says,  speaking  of  rapid  dilators  such  as 
Hegar's  and  Schultze's,  '  that  all  of  these  instruments 
cannot  possibly  work  any  other  way  than  by  tearing  the 
cervix,  and  whenever  the  tissues  of  the  cervix  must  be 
divided,  I  prefer  the  smooth  cut  surface  to  the  torn  surface. 
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We  have  frequently  heard  Tait  make  a  similar  remark,  and 
that  is  the  reason  why  he  adopts  the  slow  dilatation. 
Schultze  told  us  that,  although  the  inventor  of  a  rapidly- 
expanding  dilator,  he  did  not  think  that  it  was  possible  to 
rapidly  dilate  a  uterus.    He  said  he  thought  in  the  minor 
degrees  that  it  was  merely  a  compression  of  the  mucous 
membrane,  and  after  this  a  splitting  of  the  cervix.  Fritsch 
likewise  condemns  rapid  dilatation.     Pozzi,  a  pupil  of 
Martin,  agrees  with  Martin,  and  says  :  <  Except  in  cases  of 
pronounced  flexion  or  stenosis,  the  previous  dilatation  may 
be  omitted  in  women  who  have  had  children ;  it  is  not 
needed  for  the  introduction  of  the  instrument ;  it  is  illusive 
as  regards  the  escape  of  secretionMor  artificial  dilatation 
lasts  but  a  few  hours.' 

On  the  other  hand,  we  have  experienced  operators,  like 
Bantock,  saying  he  did  not  see  how  it  was  possible  to 
curette  the  uterus  without  previous  dilatation,  whilst 
Macnaughton- Jones,  at  a  meeting  of  the  Gynecological 
Society,  said  it  was  an  axiom  that  dilatation  should 
precede  curetting. 

For  our  own  part,  after  having  curetted  some  hundreds 
of  cases,  we  think  the  truth  lies  between  these  extremes, 
and  we  are  guided  in  our  present  practice  by  some  such 
rules  as  the  following  : 

1.  If  the  case  has  a  well-marked  history  of  dysmenor- 
rhoea,  and  this  is  a  symptom  of  uterine  disease,  we  always 
dilate.  Such  a  case  frequently  has  an  ill-developed  uterus 
with  cervical  catarrh  and  erosion. 

2.  If  haemorrhage  is  a  prominent  symptom,  especially  if 
due  to  endometritis  following  an  abortion,  dilatation  is 
usually  not  necessary. 

3.  In  any  cases  where  the  curette  will  not  pass  easily 
through  the  internal  os,  it  is  better  to  dilate,  for  if  we  push 
the  curette  through  with  any  force  we  are  really  tearing  the 
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tissues  with  a  sharp  instrument,  whereas  the  dilator  may 
only  slightly  split  the  os  in  one  place. 

4.  Where  the  external  os  is  narrow,  cut  it  with  a  bistoury 
or  with  scissors. 

If  we  determine  to  dilate,  the  next  question  to  be  decided 
is,  Which  method  shall  we  adopt?  While  some  of  the 
authorities  quoted  above  are  quite  opposed  to  rapid  dilata- 
tion, they  see  no  objection  to  the  slow  and  gradual  process. 
Then  Tait's  method  is  to  slowly  force  through  the  cervix  a 
series  of  conical  dilators  by  means  of  continuous  elastic 
pressure.  This  takes  about  twenty-four  hours  to  accom- 
plish. The  process  is  slow  and  painful,  and  the  elastic 
bands  difficult  to  adjust. 

Other  operators  are  in  favour  of  tents.  At  the  meeting 
of  the  British  Medical  Association  in  1888,  the  general 
opinion  was  in  favour  of  rapid  dilatation  as  opposed  to 
dilatation  by  tents.  Opinion  has,  however,  changed,  if  we 
may  judge  from  a  recent  discussion  at  the  Gynaecological 
Society,  London,  on  Fancourt  Barnes's  paper  on  curetting. 
Most  of  the  speakers  were  in  favour  of  tent  dilatation,  and 
Barnes  in  his  reply  said  he  was  gratified  to  find  that  one 
of  the  essential  points  (in  connection  with  curetting)  was, 
on  the  whole,  endorsed  by  the  Fellows,  viz.,  the  value  of 
the  laminaria  tent  in  dilatation. 

The  sponge  tent  is  still  used  by  a  few.  It  is  ex- 
tremely dangerous,  because  it  cannot  be  made  aseptic, 
and  by  its  expansion  the  septic  matter  is  forced  into  the 
uterine  surface,  which  is  really  a  lymphatic  surface  that 
absorbs  quickly.  If,  however,  we  determine  to  use  these 
tents,  they  should  be  immersed  in  a  concentrated  solution 
of  carbolic  acid,  and  then  rapidly  scrubbed  in  corrosive 
sublimate  solution  (1-500). 

The  tupelo  tent  does  not  expand  so  much  as  the  sponge 
tent,  nor  can  it  be  soaked  in  antiseptic  fluids,  for  when 
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once  it  has  expanded  it  will  not  return  to  its  original 


size. 


The  tangle  tent  (laminaria)  is  certainly  the  best  of  all 
tents,  looked  at  from  the  aseptic  point  of  view,  although  it 
does  not  expand  so  rapidly  nor  so  much  as  the  others 
mentioned  above.    It  can,  however,  be  soaked  in  antiseptic 
fluid  and  then  dried  ;  it  will  then  return  to  its  former  size 
though  it  loses  somewhat  its  rounded  shape.    If  we  wish 
to  alter  its  shape,  it  must  be  placed  in  warm  fluid,  then 
bent,  and-afterwards  thrown  into  cold  fluid.    To  introduce 
such  a  tent,  proceed  as  follows :  Introduce  the  speculum 
seize  the  cervix  with  volsellae,  push  the  tent  held  by  forceps 
into  the  cervix,  and  up  just  past  the  internal  os,  leaving  a 
portion  protruding  through  the  external  os ;  put  in  a  dry 
vaginal  plug,  and  leave  for  some  hours,  then  remove  the 
plug  and  give  a  douche,  and  again  introduce  a  dry  plug. 
Do  not  leave  the  tent  in  for  more  than  twelve  hours,  but  if 
necessary  introduce  a  second  one.    The  patient  during  the 
whole  time  that  the  tent  is  in  should  remain  in  bed.  Tubal 
disease,  as  a  rule,  contra-indicates  the  use  of  tents.  Lefour 
says  that  by  soaking  laminaria  tents  in  the  following 
solution  for  eight  days  the  process  of  dilatation  becomes 
painless  :  ether,  5iiss. ;  iodoform,  5iiss.  ;  cocain  pur.  3ij. 

The  slippery  elm  tent  acts  in  a  similar  manner  to  the 
above  tents,  and  is  much  praised  by  American  operators. 

The  rapid  method  of  dilatation  by  means  of  Hegar's 
dilators  in  conjunction  with  a  rapidly- expanding  instrument, 
such  as  Sims'  three -bladed  dilator,  is  the  method  which  is 
probably  most  frequently  used  by  the  majority  of  operators. 
The  method  is  familiar  to  everyone.  The  speculum  having 
been  introduced,  the  cervix  is  seized  on  either  side  by  vol- 
sellae ;  the  sound  tells  us  the  length  and  calibre  of  the  canal 
and  we  then  introduce  dilator  after  dilator.  After  having 
reached,  say,  No.  8,  we  generally  find  it  difficult  to  intro- 
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cluce  the  higher  numbers  unless  we  use  a  Sims'  instrument 
alternately  with  the  Hegar's.  No.  12  gives  us  ample  room 
to  curette,  but  should  we  wish  to  explore  with  the  finger  we 
must  go  on  to  15  or  16. 

We  may  encounter  difficulties  at  the  external  os.  If  we 
cannot  pass  through  it,  we  should  cut  it  on  both  sides  with 
a  scalpel  or  scissors.  The  dilator  may  not  pass  through 
the  internal  os.  This  may  be  due  to  one  of  two  causes. 
Firstly,  there  may  be  true  stenosis  ;  secondly,  if  the  uterus 
is  an  infantile  one,  we  may  have  cervical  catarrh,  and  with 
this  the  cervical  canal  frequently  becomes  dilated.  On 
introducing  the  dilator,  we  push  the  point  into  the  sides  of 
the  dilated  canal,  and  thus  fail  to  strike  the  internal  os, 
which  may  not  be  at  all  stenosed.  In  dilating  with  Hegar's 
sounds,  if  too  much  force  is  applied  we  may  tear  the  cervix 
with  the  volsellse,  or  we  may  perforate  the  uterus.  After 
abortion,  Tarnier  dilates  the  cervical  canal  by  means  of  a 
bag  working  something  on  the  principle  of  the  Barnes' 
bag. 

Vulliet's  method  is  much  used  in  America.  It  consists 
in  packing  the  uterus  every  twenty-four  hours  with  iodoform 
gauze.  It  is  useful  in  exploration,  painless,  and  devoid  of 
risk,  but  takes  much  time. 

The  Operation  of  Curettage. 

We  shall  in  the  first  place  give  a  description  of  a 
curettage  in  an  ordinary  case  of  chronic  endometritis. 

The  patient,  having  been  anaesthetized,  is  placed  at  the 
end  of  the  table.  The  crutch  is  placed  on  the  legs,  the 
hair  about  the  labia  removed,  the  external  parts,  together 
with  the  vagina,  are  well  soaped  and  washed  with  antiseptic 
fluid. 

A  bimanual  examination  is  then  made,  to  be  sure  that 
tubal   disease,  pregnancy,  and  other  conditions  contra- 
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indicating  the  operation,  are  not  present.  This  preliminary 
examination  should  never  be  neglected,  and  it  will  save  us 
from  such  a  disaster  as  has  been  mentioned  above,  where 
a  case  of  ruptured  ectopic  pregnancy  was  curetted,  and 
death  speedily  followed. 

Simon's  speculum  is  now  introduced,  and  the  posterior 
wall  is  held  back  by  the  assistant  or  operator  pulling  on 
it.    The  vagina  is  again  douched,  and  the  side-retractors 
introduced,  if  we  are  accustomed  to  use  them.    The  cervix 
is  now  seized  by  a  volsella,  and  is  gradually  pulled  down, 
and  then  seized  by  the  second  volsella.    We  always  hold 
the  cervix  by  the  lateral  aspect  of  the  anterior  lip,  not  by 
the  posterior  lip.    The  volsellas  being  held  in  the  left  hand 
(or  by  an  assistant),  the  operator  introduces  the  sound,  and 
the  position  of  the  fundus  is  made  certain.    If  we  wish  to 
dilate,  we  proceed  as  described  above.    The  curette  is  now 
introduced  and  pushed  towards  the  fundus.    We  should 
now  proceed  to  scrape  the  walls  after  some  fixed  plan, 
such  as  first  scraping  the  anterior  wall,  then  the  posterior 
and  lateral  ones,  and  lastly  the  fundus  and  angles.  After 
scraping  the  walls  it  is  well  to  withdraw  the  curette, 
carrying  in  its  hollow  the  tissue  removed,  and  throw  it  for 
inspection  on  to  the  palm  of  the  left  hand,  or  into  a  basin 
of  fluid  for  further   examination  after  the  operation. 
When  we  have  removed  the  mucous  coat,  and  have  come 
down  on  to  the  parenchyma,  this  latter  will  give  rise  to  a 
characteristic  creak,  le  cri  uterine,  and  when  we  hear  this 
we  may  cease  curetting  the  body,  and  turn  our  attention 
to  the  cervical  canal  and  any  eroded  patches.    We  should 
next  cleanse  the  uterus  by  means  of  an  irrigator,  by  cotton 
wool  on  a  probe,  or  by  using  Doleris'  ecouvillon,  which  is 
shaped  like  a  small  bottle-brush.    This  is  a  very  important 
step,  and  should  never  be  neglected,  for  by  it  we  remove 
clots  and  shreds  of  tissue,  and  if  we  use  an  irrigator  we 
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may  in  addition  introduce  by  its  means  an  antiseptic  and 
hemostatic  in  the  shape  of  hot  carbolic  lotion  (1-100). 
The  next  step  is  to  apply  a  caustic.  This  is  done  by  means 
of  wool  rolled  on  a  probe,  or,  as  Martin  always  does,  by 
injecting  forty  minims  of  liq.  ferri  persulphatis.  This  he 
does  by  means  of  a  Braun's  intra-uterine  syringe,  the 
nozzle  of  which  is  pushed  up  to  the  fundus,  and  as  the 
fluid  is  very  slowly  expressed  the  nozzle  is  withdrawn. 
Tait  always  applies  Paquelin's  cautery  to  the  uterine  cavity. 
The  uterus  can  again  be  irrigated  after  the  caustic  is 
applied,  as  Pozzi  advocates,  in  order  that  we  may  remove 
the  excess  of  caustic  and  any  clots. 

If  we  apply  the  caustic  by  means  of  cotton-wool  on  a 
probe,  we  shall  frequently  find  that,  unless  the  cervical 
canal  is  well  dilated,  much  of  the  caustic  is  squeezed  out 
in  endeavouring  to  force  the  probe  into  the  uterus,  and 
after  its  introduction  we  may  find  that  the  wool  has  come 
off  the  probe  in  withdrawing  it.  When  we  find  the  wool 
slipping  off  the  probe,  the  best  thing  to  do  is  to  insert  a 
pair  of  dressing  forceps  and  grasp  the  wool  on  either  side 
of  the  probe,  and  so  withdraw  probe  and  wool  together. 
In  using  iodine  and  carbolic  acid,  the  vagina  may  be  very 
severely  cauterized  if  the  excess  of  fluid  escapes  from  the 
uterus  and  flows  into  the  vagina.  It  is  a  wise  precaution 
to  place  a  piece  of  lint  between  the  posterior  lip  of  the 
cervix  and  the  Simon's  speculum ;  this  receives  the  overflow. 
The  uterine  cavity  may  now  be  plugged  with  iodoform 
gauze,  or  we  may  neglect  this  step,  and  merely  place  a  dry 
tampon  of  cotton  wool  in  the  vagina,  with  a  cord  attached 
so  that  we  may  easily  withdraw  it. 

Curettage  after  Recent  Abortion. 

After  a  recent  miscarriage,  we  are  frequently  called  upon 
to  remove  the  whole  or  portion  of  the  secundines.  The 
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patient  may  object  to  an  anesthetic,  and  so  we  are  forced 
to  perform  the  operation  while  the  patient  is  lying  in  bed  in 
Sims'  position. 

The  blade  of  the  speculum  should  be  long  and  narrow, 
and  it  facilitates  matters  if  we  take  the  blade  off  the 
handle,  and  introduce  it,  and  then  fix  the  handle  on  after- 
wards. It  is  necessary  to  have  one  assistant,  who  stands 
nearer  to  the  head  of  the  patient  than  the  operator,  and 
who  holds  the  speculum  with  the  right  hand  and  pulls  the 
right  buttock  up  with  the  left  hand.  If  it  be  night-time,  a 
short  candle  placed  on  a  chair  near  the  patient's  feet  will 
show  a  sufficient  light,  and  is  much  better  than  a  lamp  to 
work  with. 

Having  introduced  the  speculum,  some  little  difficulty 
may  be  experienced  in  seizing  the  cervix.  If  the  anterior 
wall  of  the  vagina  is  caught  by  the  volsella  close  to  the 
cervix  and  pulled  on,  the  cervix  will  come  into  view,  and  it 
may  then  be  seized  by  the  second  volsella.  Care  must  be 
taken  not  to  use  too  much  force  in  these  cases,  as  the 
tissues  are  generally  very  soft  and  tear  very  easily.  The 
uterus  may  be  prevented  from  being  pulled  down  by  the 
blade  of  the  speculum  being  too  long. 

Having  measured  the  length  of  the  uterus,  the  finger 
may  be  introduced,  and  the  curetting  be  performed  by  the 
nail ;  or  we  may  proceed  in  the  following  manner :  In- 
troduce a  pair  of  '  sponge  forceps,'  and  seize  the  secundines 
and  pull  gently  on  them ;  if  there  is  much  resistance,  it  is 
well  to  rotate  the  forceps,  or  to  introduce  a  second  pair. 
The  whole  mass  may  then  come  away,  but  very  frequently 
the  membranes  break.  We  have  found  the  following 
manoeuvre  very  useful :  Bring  the  head  of  the  forceps  to 
the  internal  os,  and  then  run  it  up  towards  the  fundus,  at 
the  same  time  opening  the  blades ;  then  seize  gently  any 
membranes  that  you  may  encounter,  and  withdraw  the 
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forceps  closed  to  the  internal  os  ;  repeat  this  piston-like 
motion  several  times,  and  then  withdraw  the  forceps  and 
introduce  a  large  spoon  curette  and  scoop  the  detached 
pieces  of  membrane  out  of  the  uterus.  Again  introduce 
the  forceps  and  repeat  the  manoeuvre  several  times,  then 
irrigate  the  uterus,  and  further  cleanse  the  walls  by 
swabbing  with  dry  wool  on  probes.  If  we  rely  entirely  on 
the  curette  in  these  cases,  we  shall  frequently  leave  behind 
great  masses  of  placenta.  This  happened  to  us  in  our  first 
cases,  but  not  since  we  have  adopted  the  forceps  manoeuvre 
above  related.  Tarnier  gives  the  following  graphic  de- 
scription, which  admirably  illustrates  this  point.  The 
patient  was  supposed  to  have  had  an  abortion :  '  On 
practique  done  consciencieusement  le  curettage  et  on  vide 
1' uterus,  qu'on  lane  et  qu'on  cauterise  ensuite  avec  du 
perchlorure  de  fer,  or,  le  lendemains  a  la  grande  surprise 
de  l'operature,  la  femme  expluse  spontanement  un  foetus, 
long  de  6  a  7  centimetres,  dont  la  curette  avait  separe  les 
jarnbes,  mais  qui  etait  demeure  dans  l'uterus  malgre  le 
curettage.' 

Tarnier  further  remarks  with  regard  to  the  curette  after 
abortions :  '  A  mon  avis,  le  doigt  et  les  pinces  devront  lui 
etre  presque  toujours  preferes.' 

The  uterus  may  be  packed  with  iodoform  gauze  when 
curetting  after  a  miscarriage  with  great  advantage. 

Curettage  after  Labour  at  Term. 

The  patient  may  be  curetted  in  bed  in  Sims'  position. 
After  the  uterus  has  been  pulled  down  and  the  speculum 
introduced,  the  uterus  should  be  well  irrigated,  iodine- 
water  being  excellent  for  these  cases.  The  uterine  cavity 
should  always  be  measured  with  the  sound,  and  if  the  os 
is  well  dilated,  as  it  usually  is,  the  finger  may  be  introduced, 
and  we  may  be  able  to  ascertain,  by  means  of  the  intro- 
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duced  finger  and  pressure  on  the  fundus  by  the  other  hand, 
much  that  may  be  of  use  to  us.  The  curette  should  always 
be  a  blunt  one,  and  it  should  never  be  forgotten  that 
we  may  not  get  le  cri  uterine  in  these  cases.  Where  we 
have  a  putrid  placenta,  we  often  get  softened  uterine 
walls,  and  if  we  curette  too  vigorously  perforation  will 
result.  To  guard  against  this,  we  should  endeavour  to 
place  the  hand  that  is  pressing  externally  on  that  part 
of  the  uterus  that  we  are  curetting,  and  so  endeavour  to 
gauge  the.  thickness  of  the  uterine  wall.  In  this  connection 
remember  that  the  uterine  wall  is  thinner  at  the  lower 
uterine  segment  than  towards  the  fundus. 

The  curette  should  be  frequently  withdrawn  during  the 
operation,  and  the  irrigator  used,  and  we  may  with  advan- 
tage use  the  irrigating  curette. 

After  the  operation,  cleanse  the  walls  well  with  dry  wool 
on  a  probe,  and,  if  thought  necessary,  apply  some  caustic, 
and  then  pack  with  iodoform  gauze,  or  place  an  iodoform 
bougie  in  the  uterine  cavity. 

The  After-Treatment. 

A  pad  of  wool  having  been  placed  over  the  vulva,  a 
T-bandage  is  applied,  and  the  patient  is  placed  in  bed.  If 
there  has  been  much  haemorrhage,  hot-water  bottles  and 
rectal  injections  may  be  necessary ;  hypodermic  injections 
of  strychnine  and  rectal  injections  of  Carnriek's  liquid 
peptonoids  with  brandy  are  excellent  for  profound  collapse. 

"We  do  not  advise  the  subcutaneous  injection  of  ergotin 
when  the  patient  has  lost  much  blood ;  we  have  seen 
patients  collapse  twice  after  such  treatment.  The  plug  may 
be  withdrawn  from  the  vagina  after  twenty-four  hours,  and 
a  vaginal  douche  of  Condy's  fluid  administered  twice  a  day. 
We  have  seen  cases  where  the  repeated  injection  of  Condy's 
fluid  after  curettage  has  caused  haemorrhage  for  some  days ; 
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when  a  weak  alum  injection  was  administered,  the  haemor- 
rhage ceased. 

According  to  the  nature  of  the  case,  the  patient  should 
remain  in  bed  for  a  week  or  more,  never  less.  If  the 
uterus  is  subinvoluted,  the  administration  of  chlorate  of 
potassium  and  ergot,  as  Mr.  Tait  has  pointed  out,  will  do 
good.  It  is  frequently  necessary  in  cervical  catarrh  with 
erosion  to  swab  the  parts  with  carbolic  and  glycerine  several 
times  after  the  curettage. 

The  patient  should  be  warned  against  marital  relations 
for  at  least  a  month,  and  she  should  be  advised  to  rest  for 
the  first  three  periods  after  the  operation. 

A  few  words  with  regard  to  the  after-treatment  of  the 
surgeon's  instruments  may  be  useful. 

The  instruments,  having  been  thoroughly  washed,  may 
then  be  placed  in  hot  water  and  well  scrubbed  with  soft- 
soap.  We  are  then  in  the  habit  of  soaking  them  in  a 
solution  of  microcidine.  This  we  find  to  be  the  most 
valuable  of  all  disinfectants  as  far  as  instruments  are  con- 
cerned ;  it  brightens  them  in  a  short  space  of  time,  and 
steel  instruments  may  be  left  in  it  for  days  without  rusting. 
Its  germicidal  power  is  little  inferior  to  corrosive  sublimate, 
and  it  is  not  poisonous.  After  taking  the  instruments  out 
of  this  solution,  we  may  cleanse  them  with  '  monkey  '  soap. 

If  the  operator's  hands  smell  unpleasantly  after  curetting 
a  putrid  case,  nothing  will  rid  them  of  the  offensive  odour 
sooner  than  soaking  them  in  hot  water  into  which  a  few 
ounces  of  sp.  ammon.  arom.  have  been  poured.  This 
solution  will  also  free  the  hands  of  the  smell  of  iodoform. 
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and  of  Mastication.  Text  of  the  Ear  by  Lennox  Browne, 
F.R.C.S.    The  Teeth  by  H.  Sewill,  M.R.C.S.    Price  7s.  6d. 

Part  VI. — The  Brain  and  Skull.  (Cerebrum,  Cerebellum, 
and  Medulla  Oblongata.)  Text  by  T.  Stretch  Dowse,  M.D., 
F.RC.P.  Ed.    Price  7s.  6d. 

Part  VII.— The  Male  Organs  of  Generation.  Text  by  D. 
Campbell  Black,  M.D.,  Physician  to  the  Glasgow  Royal 
Infirmary.    Price  7s.  6d. 

Part  VIII. — The  Skeleton  and  its  Articulations,  showing  the- 
Bones  and  Ligaments  of  the  Human  Body  and  Limbs.  Text 
by  A.  T.  Norton,  F.R.C.S.    Price  7s.  6d. 

Part IX. — The  Hand;  its  Bones,  Muscles  and  Attachments. 
Text  by  Jas.  Cantlie,  M.B.,  F.R.C.S.    Price  7s.  6d. 

Part  X. — The  Foot;  its  Bones,  Muscles  and  Attachments. 
Text  by  Stanley  Boyd,  M.B.,  B.S.  Lond.,  F.R.C.S.,  Assistant 
Surgeon,  Charing  Cross  Hospital.    Price  7s.  6d. 

Part  XI. — Progress  of  Gestation.    A  Synopsis  of  Practical 
Obstetrics.    Text  by  R.  Milne  Murray,  F.RC.P.  Edin.,  M.B. 
Edin.    Price  7s.  6d. 
The  Set  of  Eleven  Parts,  complete  in  cloth-covered  Box,  with  lock  and  key,  £i  net* 
%*  No  such  simple,  reliable,  and  comprehensive  method  of  learning  the 
several  parts,  positions,  and  functions  of  the  body  has  hitherto  been  attempted  ; 
the  entire  Series  is  unique,  and  will  be  most  valuable  to  the  Teacher,  the 
Student,  and  to  all  who  wish  to  become  acquainted  with  the  anatomy  and 
physiology  of  the  human  economy. 


2o  and  21,  King  William  Street,  Strand.     1 1 


Anatomy.  Aids  to  Anatomy.  By  George  Brown,  M.R.C.S.,  and 
P.  Macleod  Yearsley,  F.R.C.S.    Price  2s.  6d.  cloth,  2s.  sewn. 

Anatomy.  A  Handbook  of  Pathological  Anatomy  and  Histology. 
By  Francis  Delafield,  M.D.,  LL.D.,  and  T.  Mitchell, 
Prudden,  M.D.  Illustrated  by  365  wood  engravings  in  black 
and  colours.    Fifth  edition.    Price  25s. 

Anatomy.  Atlas  of  Pathological  Anatomy.  By  Prof.  C.  Bollinger. 
Illustrated  with  120  coloured  Plates.  [In  preparation. 

Anatomy.  Text-Book  of  Naked-Eye  Anatomy.  With  113  Steel 
Plates,  designed  under  the  direction  of  Professor  Masse.  Text  by 
Jas.  Cantlie,  M.B.,  CM.  (Honours),  F.R.C.S.,  Charing  Cross 
Hospital.    Third  edition.    Plain,  25s.,  coloured,  50s.,  half  calf. 

Anatomy.  The  Essentials  of  Anatomy.   A  Text-book  for  Students 
and  a  book  of  easy  reference  to  the  Practitioner.    By  W 
Darling,  M.D.,  F.R.C.S.,  and  A.  L.  Eanney,  M.D.    12s.  6d. 

Anatomy.  Aids  to  Surgical  Anatomy.  By  Eugene  S.  Yonge 
M.B.    Price  2s.  6d.  cloth ;  2s.  paper. 

Anatomy.  The  Pocket  Gray,  or  Anatomist's  Vade-Mecum.  Com- 
piled from  the  works  of  Gray,  Ellis,  Holden,  and  Leonard. 
By  E.  Cotterell,  F.R.C.S.  Eng.,  late  Demonstrator  of  Anatomy, 
University  College,  London.    Fourth  edition,  3s.  6d. 

"A  marvellous  amount  of  information  condensed  into  a  remarkably  small  space."— Med.  Press. 

Anatomy.  Schematic  Anatomy ;  or  Diagrams,  Tables  and  Notes 
treating  of  the  Association  and  Systematic  arrangement  of 
Structural  Details  of  Human  Anatomy.  By  William  P. 
Mears,  M.B.,  Professor  and  Examiner  in  Anatomy  at  the 
University  of  Durham.    Profusely  illustrated.    Price  7s.  6d. 

Anatomy.  Aids  to  Comparative  Anatomy  and  Zoology.  By  Major 
Greenwood,  M.D.,  Honours.    Price  2s.  6d.  and  2s. 

Apoplexy.  On  Stertor,  Apoplexy,  and  the  Management  of  the 
Apoplectic  State.  By  Robert  L.  Bowles,  M.D.,  FRCP. 
Lond.,  Consulting  Physician  to  the  Victoria  Hospital,  and  to 
the  St.  Andrew's  Convalescent  Hospital,  Folkestone.  With  13 
Illustrations.    Price  4s.  6d. 

"  Based  on  extensive  clinical  and  experimental  investigation.  The  principles  deserve  to 
be  more  widely  known  and  acted  on."-British  Medical  Journal.  Principles  deserve  to 

A  book  which  is  at  present  the  only  authority  on  the  subject. "-Medical  Press. 

Army  Hygiene.    Lessons  in  Military  Hygiene  and  Surgery.  By 
Surgeon-General  Gordon,  M.D.,  C.B.,  Hon.  Physician  to  H  M 
the  Queen.    Illustrated.    Price  10s.  6d. 

Artistic  Anatomy.    Anatomy  of  the  External  Forms  of  Man,  for 
the  use  of  Artists,  Sculptors,  etc.    By  Dr.  J.  Fail    Used  at  the 
School  of  Art,  South  Kensington.    Twenty-nine  plates.  Folio 
New  edition.    30s.  coloured,  15s.  plain. 
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Artistic  Anatomy.  Elementary  Anatomical  Studies  of  the  Bones 
and  Muscles,  for  Students  and  Schools,  from  the  drawings  of 
J.  Flaxman,  R.A.  Used  in  the  Art  Schools  at  South  Kensing- 
ton.   20  plates,  with  Text,  price  2s. 

Artistic  Anatomy.  The  Student's  Manual  of  Artistic  Anatomy. 
With  25  etched  plates  of  the  bones  and  surface  muscles  of 
the  human  figure.  By  W.  J.  Muckley.  Used  at  the  Art 
Schools,  South  Kensington.    Second  edition.  Price  5s.  6d. 

Artistic  Anatomy.  Elementary  Artistic  Anatomy  of  the  Human 
Body.  From  the  French  of  Dr.  Fau.  With  English  Text.  Used 
at  the  School  of  Art,  South  Kensington.   Price  5s. 

Artistic  Anatomy.  A  Manual  of  Artistic  Anatomy  for  the  use 
of  Students  in  Art.  Description  of  the  Bones  and  Muscles  that 
influence  the  External  Form  of  Man.  With  43  plates.  By 
John  C.  L.  Sparkes,  Principal  of  the  National  Art  Training 
School,  South  Kensington.    Price  7s.  6d. 

Artistic  Drawing".  Elementary  (Second  Grade)  Perspective  (Theory 
and  Practice),  containing  30  block  illustrations,  21  plates,  and 
many  examination  exercises.  Used  at  the  Science  and  Art 
Schools.  By  H.  J.  Dennis,  Art  Master,  Lambeth  School  of  Art, 
Dulwich  College,  etc.    Price  2s.  6d. 

Artistic  Drawing1.  Advanced  (Third  Grade)  Perspective,  for  the  use 
of  Art  Students.  By  H.  J.  Dennis.  Used  at  the  Science  and 
Art  Schools.  In  two  parts,  7s.  6d.  each.  Part  1,  Angular  and 
Oblique  Perspective.  Part  2,  Shadows  and  Reflections.  Or 
complete  in  one  vol.,  half-bound  leather,  price  15s. 

Artistic  Drawing.  Second  Grade  Perspective  Test  Papers.  By 
H.  J.  Dennis.    Price  Is. 

Artistic  Drawing.  Elementary  Freehand,  Drawing  Copies. 
Approved  by  the  Science  and  Art  Department.    Price  Is. 

"An  introduction  and  skeleton  figures  make  the  book  a  i-eal  boon  to  the  teacher." — 
Correspondent. 

Artistic  Drawing.  Advanced  Freehand  Ornament,  Second  Grade. 
Price  2s. 

Artistic  Drawing.  The  Prototype  of  Man,  giving  the  natural  laws 
of  Human  proportion  in  both  sexes.  A  manual  for  artists  and 
professors  of  drawing.    By  Chas.  Rochet,  of  Paris.    Price  Is. 

Artistic  Drawing.  A  Manual  of  the  Proportions  of  the  Human 
Body  for  Artists.  By  Bertram  C.  A.  Windle,  M.A.,  M.D., 
D.Sc,  Queen's  Professor  of  Anatomy  in  the  Mason  College, 
Professor  of  Anatomy  to  the  Royal  College  of  Artists,  and 
Lecturer  in  the  Municipal  School  of  Birmingham.    Price  2s. 
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Artists'  Colours.    Their  Preparation,  Uses,  etc.    See  Colours. 

Asthma.  On  Asthma  and  Chronic  Bronchitis  —  their  Causes, 
Pathology  and  Treatment.  Lettsomian  Lectures.  By  J.  C. 
Thorowgood,  M.D.,  F.E.C.P.  London,  Senior  Physician  to 
the  City  of  London  Hospital  for  Diseases  of  the  Chest.  Fourth 
edition.    Price  4s. 

"  Plenty  of  useful  information  will  be  derived  from  the  reading  of  the  book." — Provincial 
Medical  Journal. 

Asthma.    See  also  Bronchitis. 

Astronomy.  The  Stars  and  the  Earth  ;  or,  Thoughts  on  Time, 
Space,  and  Eternity.  With  Notes  by  E.  A.  Proctor,  B.A. 
Fourteenth  thousand.    Price  Is. 

Ataxia.  Nervous  Affections  associated  with  the  Initial  or  Curative 
Stage  of  Locomotor  Ataxy.  By  T.  Stretch  Dowse,  M.D., 
F  E.C.P.E.    Second  edition.    Price  2s. 

Bacteriology.  Applied  Bacteriology.  By  T.  H.  Pearmain  and 
C.  G.  Muor,  M.A.  A  Handbook  for  the  Use  of  Students 
Medical  Officers  of  Health,  Analysts,  etc.    Price  12s.  6d.  net. 

"  A  timely  au.l  useful  contribution  to  our  hygienic  literature." — Chemical  News. 

Bacteriology.  Hand  Atlas  of  Bacteriology.  By  Prof.  K.  B. 
Lehmann  and  Dr.  E.  Neumann,  of  Wurzburg.  Illustrated  with 
63  coloured  Plates.  [In  preparation. 

Bacteriology.  Bacteria  of  the  Sputa  and  Cryptogamic  Flora  of 
the  Mouth.  By  Filandro  Vicentini,  M.D.  Translated  from 
the  Italian  by  the  Eev.  E.  J.  STUTLER  and  Prof.  E.  Saieghi. 
Price  7s.  6d. 

Bacteriology.  Bread,  Bakehouses  and  Bacteria.  By  F.  J.  Waldo, 
M.D.  Cantab.,  and  David  Walsh,  M.B.,  CM.  Edin.    Price  2s. 

"  Of  universal  interest." — St.  Paul's. 

Bacteriology.  Guide  to  the  Demonstration  of  Bacteria  in  the  Tissues. 
By  Dr.  H.  Kuhne,  of  Wiesbaden.  Translated  by  Vincent 
Dormer  Harris,  M.D.  Lond.,  F.E.C.P.   Price  2s.  (3d. 

Bacteriology.  Microbes  in  Fermentation,  Putrefaction,  and 
Disease.    By  Charles  Cameron,  M.D.,  LL.D.,  M.P.  Price  Is. 

Professor  Tyndall,  F.R.S., 'writes :  "  Matthew  Arnold  himself  could  not  find  fault  with  its 
lucidity,  while  as  regards  knowledge  and  grasp  of  the  subject  I  have  rarely  met  its  equal." 

Bacteriology.  Eesearches  in  Micro-Organisms,  including  recent 
Experimentsinthe  Destruction  of  Microbes  in  Infectious  Diseases, 
etc.  By  A.  B.  Griffiths,  Ph.D.,  F.C.S.,  F.E.S.E.  With  52 
Illustrations.    Price  6s. 

"An  enormous  amount  of  material  .  .  .  tho  author  has  taken  great  trouble  to  collect  a 
large  number  of  the  references  bearing  on  the  points  ho  mentions." — Lancet. 

"...  may  be  recommended  to  those  who  wish  to  have  in  a  convenient  form  a  very  large 
number  of  facts  and  references  relating  to  bacteria."— British  Medical  Journal. 
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Bacteriology.  Bacteriological  Diagnosis.  By  St.  George  Reid 
Bacteriologist  to  the  Central  London  Throat  and  Ear  Hospital! 
JrricG  2s.  6tl, 

Bacteriology.  Aids  to  Bacteriology.  By  H.  T.  Pearmain  and 
C.  G.  Moor,  M.A,  F.C.S,  Members  of  the  Society  of  Public 
Analysts.    Price  3s.  Gd.  cloth  ■  3s.  paper  wrapper. 

Bandaging".   Bandaging  :  a  Manual  for  Self-instruction.   By  C  H 

w  °,N^  ™'  M>D-'  Profess°r  ^  the  State  College,  Michigan! 
With  139  illustrations.    Price  3s.  6d. 

Biology.    Aids  to  Biology.    Prepared  to  meet  the  requirements  of 
students  reading  for  the  first  examination  of  the  Conjoint  Board 
By  Joseph  W.  Williams.    Price  2s.  paper ;  2s.  6d.,  cloth. 

Bladder.  On  Diseases  of  the  Bladder,  Prostate  Gland,  and  Urethra. 
By  F.J.  Gant,  F.R.C.S.,  Senior  Surgeon  to  the  Royal  Free 
Hospital.    Fifth  edition.    Price  12s.  6d. 

Blindness.    See  Eye. 

Botany.  A  Dictionary  of  British  Plants  and  Flowers  ;  their  names, 
pronunciation,  origin,  etc.  For  the  use  of  Amateurs  and 
Beginners.    By  H.  P.  Fitzgerald.    Price  2s.  6d. 

Botany.  Aids  to  Botany.  Outlines  of  the  Elementary  Facts,  includ- 
ing a  Description  of  some  of  the  most  important  Natural  Orders. 
By  C.  E.  Armand  Semple,  B.A.,  M.B.  Cantab.,  M.R.C.P. 
Lond.    Price  2s.  6d.  cloth ;  2s.  paper  wrapper. 

Brain.  Brain  Surgery.  By  W.  Allen  Starr,  M.D.,  Ph.D.  Pro- 
fessor of  Mental  Diseases  in  the  College  of  Physicians  and 
Surgeons,  New  York.    With  59  illustrations.    Price  10s.  6d. 

Brain.  Dreamy  Mental  States.  The  Cavendish  Lecture.  By  Sir 
J.  Crichton  Browne,  M.D.,  F.R.S.    Price  Is. 

"Sir  James  declares  that  means  will  be  found,  under  the  guidance  of  modern  study  of 
brain  functions,  to  strengthen  defective  portions  of  the  organs,  and  to  bring  all  the  mental 
faculties  successively  into  hygienic  activity." — Times. 

"  'Dreamy  Mental  States,'  as  morbid  states,  ought  to  be  studied,  and  their  subjects  sub- 
jected to  treatment,  especially  of  children  and  young  people."— Christian  World. 

Brain.  The  Building  of  a  Brain.  By  E.  H.  Clarke,  M.D.  (author 
of  "  Sex  in  Education  ").    Price  5s. 

"  Carefully  and  elegantly  written,  and  full  of  sound  physiology."— Lancet. 

Brain.  On  Irritable  Brain  in  Children.  By  W.  H.  Day,  M.D., 
M.R.C.P.  Lond.,  Physician  to  the  Samaritan  Hospital  for  Women 
and  Children.    Price  Is.  6d. 

Brain.  The  Physiological  and  Chemical  Constitution  o  the  Brain, 
based  on  original  researches.  By  J.  L.  W.  Thudichum,  M.D., 
F.R.C.P.  Lond.    Price  10s.  6d. 
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Brain.    Syphilis  of  the  Brain  and  Spinal  Cord,  in  the  production 

of  Paralysis,  Epilepsy,  Insanity,  and  other  Mental  and  Nervous 

Derangements.    By  T.  Stretch  Dowse,  M.D.,  F.R.C.P.  Ed. 

Second  edition,  illustrated.    Price  5s. 
Brain.     On  Brain  and  Nerve  Exhaustion  (Neurasthenia),  and  on 

the  Exhaustions  of  Influenza.  By  the  same  Author.  Price  2s.  6d. 
Brain.    Microscopical  Examination  of  the  Human  Brain,  Methods 

of  Research,  etc.  By  Edwin  Goodall,  M.D.  Lond.  Price  5s. 
Bread.   Bread,  Bakehouses,  and  Beacteria.  By  F.  J.  Waldo,  M.  A., 

M.D.  Cantab.,  and  D.  Walsh,  M.D.,  CM.  Edin.    Price  Is. 
Bread.    Does  Baking  Sterilize  Bread.    By  F.  J.  Waldo  and  D. 

Walsh.    Price  Gd. 
Breath.    The  Breath  and  Diseases  which  give  it  a  Foetid  Odour. 

By  J.  W.  Howe,  M.D.    Third  Edition.    Price  2s.  6d.  net. 
Bronchi.     The  Bronchi   and   Pulmonary  Bloodvessels.  Their 

Anatomy  and  Nomenclature,  with  a  Criticism  of  Professor 

Aeby's  Views  on  the  Bronchial  Tree  of  Mammalia  and  Man. 

By  W.  Ewart,  M.D.  Cantab.,  F.RC.P.  Lond.,  Physician  to  St. 

George's  Hospital.    Price  21s. 
Bronchitis.    Chronic  Bronchitis  :  its  Forms  and  Treatment.    By  J. 

Milner  Fothergill,  M.D.  Ed.,  M.R.C.P.  Lond.   Price  4s.  6d. 

"  It  bristles  with  valuable  hints  for  treatment." — British  Medical  Journal. 
"  The  pages  teem  with  suggestions  of  value." — Philadelphia  Medical  Times. 

Burmah.  Our  Trip  to  Burmah,  with  Notes  on  the  Ethnology, 
Geography,  Botany,  Habits  and  Customs  of  that  Country.  By 
Surgeon-General  Gordon,  C.B.,  M.D.,  Physician  to  the  Queen. 
Illustrated  with  numerous  Photographs,  Maps,  Coloured  Plates, 
and  Sketches  in  gold  by  native  Artists.    Price  21s. 

"We  lay  down  this  book,  impressed  with  its  many  beauties,  its  amusing  sketches  and 
anecdotes,  and  its  useful  and  instructive  information." — The  Times. 

Cancer.  The  Objects  and  Limits  of  Operations  for  Cancer,  with 
special  reference  to  Cancer  of  the  Breast,  Mouth  and  Throat, 
and  Intestinal  Tract.  Being  the  Lettsomian  Lectures  for  1896. 
By  W.  Watsox  Cheyne,  M.B.,  F.R.S.,  F.R.C.S.,  Professor 
of  Surgery  at  King's  College.    Price  5s. 

"These  lectures  will  do  much  to  encourage  surgeons  in  dealing  with  cancer  of  the  breast, 
mouth,  and  throat." — Glasgow  Medical  Journal. 

"  Mr.  Cheyne's  lectures  should  be  carefully  examined  by  every  practical  surgeon." — 
Medical  Press. 

Cancer.  Cancer  and  its  Complications.  Its  Local  Origin,  Preventive 
and  Curative  Treatment.  By  C.  E.  Jennings,  F.R.C.S.  Eng., 
M.S.,  M.B.    Second  edition.    Price  3s.  6d.  net. 

Cancer.  Cancer  of  the  Mouth,  Tongue  and  CECsophagus.  By  F. 
Bowreman  Jessett,  F.R.C.S.  Eng.,  Surgeon  to  the  Cancer 
Hospital.    Price  6s. 

Cancer.  Lectures  on  Cancer  of  the  Uterus,  with  Cases.  By  F. 
Bowreman  Jessett.    Price  3s.  6d. 
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Cancer     Cancer,  Sarcoma,  and  other  Morbid  Growths  considered  in 
relation  to  the  Sporozoa.    By  J.  Jackson  Clarke,  M.B.  Lond 
Jt. .K.C  S,  Curator  of  the  Museum,  and  Pathologist  at  St.  Mary's 
t     Hospital.    Illustrated.    Price  3s.  6d  net 

Case  Book.    A  Pocket  Case-book  for  Practitioners  and  Students. 
With  diagrams,  charts,  and  suggestions  for  note-taking.  By 
Alex.  Theodore  Brand,  M.D,  CM.    Bound  in  limp  leather 
n„flCT'    ™e  fs-  ,L°ose  £heets  per  doz.  Is.,  50  3s.  6d.,  100  6s. 
Case  Book     Student's  Case-book.     For  recording  cases  as  seen 
with  lull  instructions  for  methodising  clinical  study.  By  George 
Brown   M.E.C  S.    Gold  Medallist,  Charing  Cross  Hospital 
fourth  thousand,  cloth.    Price  Is.  net. 
Case  Taking.  Cardiac  Outlines  for  Clinical  Clerks  and  Practitioners' 
and  First  Principles  in  the  Physical  Examination  of  the  Heart' 
By  W  Ewart  M.D.,  F.E.C.P.  Lond,  Physician  to  St.  George's 
*  *  ^0SPlfcf .  London.    With  fifty  illustrations.    Price  5s.  6d. 
*    A  supply  of  thoracic  and  cardiac  outlines  (4|  by  3|  inches)  on 
gummed  paper,  is  included  in  each  copy.    Separately  9d. 
Case  Taking-.    Symptoms  and  Physical  Signs,  a  formulary  for 
medical  note-taking,  with  examples.  By  the  same  Author.  Price  2s 
Catarrhs.   Home  Treatment  for  Catarrhs  and  Colds    By  Leonard 

A.  Dessar,  M.D.    Illustrated.    Price  5s. 
Chemistry.    Aids  to  Chemistry.  By  C.  E.  Armand  Semple  B  A 
M.B.  Cantab,  M.RC.P.  Lond.  '    '  '' 

Part  I.— Inorganic.    The  Non-metallic  Elements.    Price,  cloth 

2s.  6d. ;  paper  2s. 
Part  II.— Inorganic.    The  Metals.   Price  2s.  6d.  cloth  ;  2s.  paper 
Part  III.— Organic.    Price,  cloth,  2s.  6d. ;  paper,  2s. 
Part  IV. — Tablets  of  Chemical  Analysis.    Price  Is.  6d.  and  Is 
Chemistry.    A  Short  Manual  of  Analytical  Chemistry  for  Labora- 
tory Use.     By  John  Muter,  Ph.D.,  M.A,  F.C.S.  Sixth 
edition  revised.    Price  6s.  6d. 
Chemistry.     Chemical    Notes   and  Equations.     Inorganic  and 
Organic.    By  G.  H.  Gemmell,  F.I.C,  F.C.S.     Lecturer  on 
Chemistry,  Edinburgh.    Price  5s.  ;  interleaved,  7s.  6d. 

"Oaves  in  condensed  form  many  important  facts  and  equations  specially  useful  to  students." 

— Edinburgh  Medical  Journal. 

"For  refreshing  the  memory  of  the  student,  the  book  would  serve  admirablv."-£i-i«isA 
and  Colonial  Druygixt. 

"  This  is  just  what  the  first-year  students  want. "— Student. 

Chemistry.  Dictionary  of  the  Active  Principles  of  Plants  :  Alka- 
loids, Bitter  Principles,  Glucosides,  with  tabular  summary  and 
classification  of  Reactions.  By  Charles  E.  Sohn,  F.I.C,  F.C  S. 
Price  10s.  6d. 

"  As  a  work  of  reference  the  new  sections  will  be  much  a]  predated."— Katun. 
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Chemistry.  Guide  to  the  Conjoint  Board  Examinations.  By 
P.  A.  E.  Richards,  F.I.C.,  F.C.S.    Price  2s.  6d. 

'•  A  useful  guide  in  elementary  practical  chemistry." — Pharmaceutical  Journal. 
"It  gives  all  the  information  generally  required  by  medical  students  on  the  subject."— 
British  ami  Colonial  Druggist. 

Chemistry.  Manual  of  Chemistry.  A  Guide  to  Lectures  and 
Laboratory  Work  for  Beginners  in  Chemistry.  By  W.  SlMON, 
Ph.D.,  M.D.  With  16  illustrations  and  7  coloured  plates. 
Price  15s. 

Chemistry.  Plant  Analysis,  Quantitative  and  Qualitative.  By  G. 
Dragendorff,  Professor  of  Chemistry  and  Pharmacy  in  the 
University  of  Dorpat.    Price  7s.  6d. 

Chemistry.  The  Principles  of  Theoretical  Chemistry,  with  special 
reference  to  the  Constitution  of  Chemical  Compounds.  By  Ira 
Remsen,  M.D.,  Ph.D.,  Professor  of  Chemistry  in  the  Johns 
Hopkins  University.    5th  edit.,  enlarged  and  revised.    7s.  6d. 

Chemistry.  The  Progress  of  Medical  Chemistry,  its  Application 
to  Physiology,  Patholosy,  and  the  Practice  of  Medicine.  By 
J.  L.  W.  Thudichum,  M.D.,  F.R.C.P.  Lond.    Price  5s. 

Chemistry.  The  Student's  Chemistry.  Part  I.  The  Non- 
metallic  Elements.    By  A.  C.  MAYBURY.    Price  4s. 

Chemistry.  The  Student's  Hand-book,  with  Tables  and  Chemical 
Calculations.  By  H.  Leicester  Greville,  E.I.C.,  F.C.S. 
Second  edition.    Price  6s. 

Children.  Aids  to  the  Diagnosis  and  Treatment  of  Diseases  of 
Children.  By  John  McCaw,  M.D.,  L.R.C.P.  Price  3s.  6d. 
cloth  ;  3s.  paper  cover. 

Children.  Confidential  Chats  with  Mothers  on  the  healthy  rearing 
of  Children.    By  Mrs.  Bowdich.    Price  2s. 

Children.  Practical  Guide  for  the  Young  Mother.  By  Dr. 
Brochard.    Price  2s. 

Children.  The  Nervous  Diseases  of  Children.  An  original  work 
treated  in  an  original  manner.  By  B.  SACHS,  M.D.  Professor 
of  Mental  and  Nervous  Diseases  in  the  New  York  Polyclinic. 
With  170  plain  and  coloured  illustrations.    Price  21s. 

"  Carefully  compiled  and  well  illustrated."— British  Medical  Journal. 

"A  most  admirable  treatise  on  a  very  important  and  too  much  neglected  subject." — 
Boston  Medical  and  Surgical  Journal. 

Children.  The  Diseases  of  Children :  their  History,  Causes  and 
Treatment.  By  C.  E.  Armand  Semple,  B.A.,  MB.  Cantab., 
M.RC.P.  Lond.    Price  6s. 

Children.  How  to  Feed  an  Infant.  With  an  Appendix  on  the  Common 
Ailments  of  Infancy,  with  their  Hygienic  and  Curative  Treat- 
ment.   By  Benson  Baker,  M.D.    Price  Is.  6d. 
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Children.    How  to  bring  up  Children  by  Hand.    By  J.  Foster 

Palmer,  L.R.C.P.    Price  6d. 
Chlorosis.    Chlorosis,  the  Special  Anaemia  of  Young  Women.  Its 

Causes,  Pathology,  and  Treatment.     By  E.  Lloyd  Jones, 

M.D.,  B.C.  Cantab.,  Pathologist  for  the  staff  of  Addenbrooke's 

Hospital,  Cambridge.    Price  2s.  6d. 
Cholera:  How  to  Prevent  and  Resist  it.    By  Professor  VON  Petten- 

kofer  and  T.  Whiteside  Hime,  A.B.,  M.B.   Second  edition. 

Illustrated.    Price  3s.  6d. 

Cholera.  The  Cholera  Microbe  and  How  to  Meet  It.  Read  at 
the  Congress  of  the  British  Medical  Association.  By  Charles 
Cameron,  M.D.,  LL.D.,  M.P.    Price  Is. 

Climatology.  Health  Resorts  of  Australia.  By  L.  Bruce. 
Price  2s.  6d. 

Climatology.  The  Book  of  Climates  in  all  Lands.  A  Handbook 
for  Travellers,  Invalids,  and  others  in  search  of  Health  and 
Recreation.  By  D.  H.  Cullimore,  M.D.,  M.R.C.P.  Lond. 
With  a  chapter  on  the  Climate  of  Africa  by  Surgeon  Parke, 
D.C.L.    Second  edition.    Price  4s.  6d. 

Climatology.  The  Island  of  Madeira.  A  Resort  for  the  Invalid 
and  a  Field  for  the  Naturalist.  By  Surgeon-Genl.  C.  A.  GORDON, 
M.D.,  C.B.,  Hon.  Physician  to  the  Queen.    Price  2s.  6d. 

Climatology.  Ventnor  and  the  Undercliff.  By  J.  M.  Williamson, 
M.D.,  M.B.  Ed.,  Hon.  Surgeon  to  the  National  Hospital  for  Con- 
sumption.   Second  edition.    Price  Is. 

Coca.  The  Coca  of  Peru,  its  Remedial  Principles,  and  Healing 
Powers.    By  J.  L.  W.  Thudichltm,  M.D.,  F.R.C.P.    Price  Is. 

Colours.  A  Handbook  for  Painters  and  Art  Students,  on  the 
character,  nature,  and  use  of  Colours.  By  W.  J.  MuCKLEY. 
Fourth  edition  enlarged.    Price  4s. 

Consumption.  Consumption  as  a  Contagious  Disease  ;  the  Merits 
of  the  Air  of  Mountains  and  Plains.  By  D.  H.  Cullimore, 
M.D.,  M.R.C.P.  Lond.,  formerly  H.M.  Indian  Army.    Price  5s. 

Consumption.  Consumption  and  its  Treatment  by  the  Hypophos- 
phites.  By  John  C.  Thorowgood,  M.D.,  F.R.C.P.  Lond., 
Physician  to  the  City  of  London  Hospital  for  Diseases  of  the 
Chest,  Victoria  Park.    Third  edition,  price  2s.  6d. 

Consumption.  Lectures  on  the  Prevention  of  Consumption.  By 
William  Murrell,  M.D.,  F.R.C.P.  Lond.,  Physician  to  Out- 
patients at  the  Westminster  Hospital.    Price  3s.  6d. 

"The  book  is  well  worth  a  careful  study." — Leeds  Mercury. 

"  The  lectures  are  eminently  practical  and  lucid.— Glasgow  Herald. 

"  Wo  can  warmly  recommend  this  little  book." — Daily  Chronicle. 
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Consumption.  The  Animal  Tuberculoses  and  their  relation  to 
Human  Tuberculosis.  By  E.  NoCARD,  translated  by  H.  Scur- 
field,  M.D.,  Edin.,  D.P.H.  Camb.    Price  4s. 

"An  enormous  amount  of  interesting-  and  valuable  information." — Dublin  Medical  Journal. 
"  A  welcome  addition  to  the  books  of  its  kind." — Bombay  East  Indian. 

■Consumption.  The  Pathology  of  Tuberculosis  (Pulmonary  Tuber- 
culosis and  Tubercular  Phthisis).  Post  Graduate  Lectures 
delivered  at  Queen's  Hospital,  Birmingham.  By  Geo.  F. 
Crooke,  M.D.,  Physician  and  Pathologist  to  Queen's  Hospital, 
and  Lecturer  on  Pathology  in  Queen's  College.    Price  2s.  Gd. 

Consumption.  Tuberculosis  from  a  Sanitary  and  Pathological 
Point  of  View.  By  G.  Fleming,  C.B.,  F.R.C.V.S.,  President  of 
the  Eoyal  College  of  Veterinary  Surgeons.    Price  Is. 

Deaf-mutism.  On  the  Education  of  Deaf-mutes  by  Lip-Reading 
and  Articulation.  By  Professor  Hartmann.  Translated  by 
Dr.  Patterson  Cassells.  Price  7s.  6d. 

Deafness.  Vascular  Deafness.  By  R.  T.  Cooper,  M.A.,  M.D. 
Price  3s.  6d. 

Death.  Death  and  Sudden  Death.  By  P.  Brouardel,  Senior 
Physician  of  the  Faculty  of  Medicine  of  Paris.  Translated  by 
F.  L.  Benham,  M.R.C.P.    Price  10s.  6d. 

Deformities.  A  Practical  Treatise  on  Orthopaedic  Surgery.  For  the 
use  of  Practitioners  and  Students.  By  James  K.  Young,  M.D., 
Instructor  in  Orthopaedic  Surgery,  University  of  Pennsylvania. 
Price  18s. 

Deformities.  Deformities  of  the  Human  Foot,  by  W.  J.  Walsham, 
M.  B.,  F.R.C.S,  Senior  Assistant  Surgeon  to  St.  Bartholomew's 
Hospital,  and  W.  Kent  Hughes,  M.B.  Lond.,  M.R.C.S.E. 
Price  18s. 

.Deformities.    The  Surgical  Treatment  of  Deformities.    By  Wm. 

Adams,  F.R.C.S.    Price  2s.  6d. 
Deformities.    Three  Lectures  on  the  Growth  Rates  of  the  Body 

and  the  Limbs,  in  Relation  to  the  Processes  of  Rectification 

of  Deformity.    By  Walter  Pye,  F.R.C.S.  Eng.    Price  Is. 
Dental.    Aids  to  Dental  Surgery.    By  Arthur  S.  Underwood, 

M.R.C.S.,  L.D.S.  Eng.    Price  2s.  6d.  cloth;  2s.  paper. 
Dental.    Aids  to  Dental  Histology.    By  the  same  author.  Price 

2s.  6d.  cloth;  2s.  paper. 
Dental.    Manual  for  the  Dental  Laboratory.    A  Practical  Guide 

to  its  Management,  Economy,  and  Methods  of  Manipulation. 

By  Charles  Hunter.    Price  3s.  6d. 
Dental.    Extraction.    See  Teeth. 

.Dental.     Guide  to  the  Medical  and   Dental   Profession.  By 
Percival  Turner.   Price  3s.  6d. 
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Dental.  A  Manual  of  Dental  Surgery  :  Including  Special  Anatomy 
and  Pathology.    For  Students  and  Practitioners.    By  Henry 

nfoanLuM^?--S-'  L?'S-  En*  Third  edition,  wit/upwards 
ol  200  illustrations.    Price  10s.  6d. 

Dermatology.    See  Skin. 

Dermoids.    Dermoids,  or  Tumours  containing  skin,  hair,  teeth,  etc 
By  J  Bland  Sutton,  F.B.C.S,  Hunterian  Professor.  Illus- 
trated.   Price  3s. 

Diabetes.    Diabetes  and  its  Treatment.    By  A.  Vintras  MD 
Senior  Physician  to  the  French  Hospital,  London.    Is.  6d.  '  '' 

Diagnosis,  Aids  to  Diagnosis.  Three  Parts.  Price  Is.  and  Is  6d 
each. 

Part  I—  Semeiological.    By  J.  Milner  Fothergill.  M.D. 
Part  II. —Physical.    By  J.  C.  Thorowgood,  M.D.,  F.R  C  P 
Part  III.— What   to  Ask   the  Patient.    By  J.  Milner 
Fothergill,  M.D. 
Or  in  1  vol.   Edited  by  Dr.  Thorowgood.   Price  3?.  6d.  cloth. 
Diagnosis.    The  Physiological  Factor  in  Diagnosis.   By  J.  Milner 
Fothergill,  M.D..  M.B.C.P.  Lond.    Second  Ed.    Price  7s  6d 

takW  wwB  "dl"#J7  iCl6T  well-written  book,  put  together  in  a  very  plain,  practical,  and 
taking  way.  —Edinburgh  Medical  Journal. 

Dictionary.  Illustrated  Dictionary  of  Medicine,  Biology,  and 
Allied  Sciences,  including  Pronunciation,  Derivation,  etc  By 
George  M.  Gould,  A.M.,  M.D.   Half  morocco.   Price  40s.  net. 

"  A  highly  valuable  piece  of  work."—  LmicH. 

"Is  not  the  outcome  of  a  pouring  of  new  wine  into  old  bottles;  it  is  afresh  gathering  from 
the  living  literature  of  to-day.*'— British  Medical  Journal. 

Dictionary.  A  Vest-Pocket  Medical  Dictionary,  including  Pronun- 
ciation. By  Albert  H.  Buck,  M.D.    529  pa»es.  Price  3s.  net. 

".  .  .  has  drawn  his  material  from  sources  of  unimpeachable  authority.  .  .  .  an  unqualified 
success.  — Pharmaceutical  Journal. 

Dictionary.  Dictionary  of  British  Plants  and  Flowers.  Their 
Names,  Pronunciation,  Origin,  etc.  For  the  use  of  amateurs 
and  beginners.    By  H.  P.  Fitzgerald.    Price  2s.  6d. 

Dictionary.  Dictionary  of  German  Medical  Terms.  By  G.  B. 
Cutter,  M.D.    Price  6s.  6d. 

Dictionary.  Dictionary  of  Active  Principles  of  Plants  :  Alkaloids, 
Bitter  Principles,  Glucosides,  with  tabular  summary  and  classifi- 
cation of  Inactions.  By  C.  E.  Sohn,  F.I.C.,  F.C.S.  Price 
10s.  6d. 

Dictionary.  Dictionary  of  Materia  Medica  and  Therapeutics. 
A  Synopsis  of  all  Drugs  in  Common  Use.  By  C.  Henri 
Leonard,  A.M.,  M.D.,  and  Thomas  Christy,  F.L.S.,  F.C.S. 
Price  Gs. ;  half  morocco,  8s.  6d. 
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Diphtheria.  A  Practical  Treatise  on  Diphtheria  and  its  successful 
Treatment.  By  B.  R.  Martin,  M.B.  Dub.  Second  Edition. 
Price  2s. 

Diphtheria.  Diphtheria  and  its  Associates.  By  Lennox  Browne, 
F.R.C.S.  Edin.    Second  Edition.    Price  16s. 

"Passes  in  review  the  recorded  experience  of  many  observers.  Is  copiously  illustrated 
from  his  own  admirablo  drawings,  which,  as  well  as  the  reproduction  of  them,  are  worthy 
of  all  praise  "—Times. 

"Contains  much  information  for  nurses  and  others  in  attendance  upon  diphtheritic 
patients." — Morning  Po.it. 

"  Reflects  the  best  spirit  of  safe  and  sane  medical  treatment,  based  on  long  experience  and 
patient  inquiry."—  Daily  Telegraph. 

"  Every  physician  will  enjoy  reading  the  book."— Cleveland  Journal  of  Medicine. 

Disease.  A  Study.  By  J.  Milner  Fothergill.  M.D.  Edin., 
M.R.C.P.  Lond.    Price  Is. 

Diseases.  The  Classification  and  Nomenclature  of  Diseases.  By  A. 
Rabagliati,  M.A.,  M.D.,  Senior  Surgeon  Bradford  Infirmary, 
Surgeon  to  the  Children's  Hospital.    Price  2s.  6d. 

Doses  and  Strengths  of  the  British  Pharmacopoeia.    Price  6d. 
Ear.    Diseases  of  the  Ear.    By  George  P.  Field,  M.R.C.S.,  Aural 

Surgeon  to  St.  Mary's  Hospital,  and  Lecturer  on  Aural  Surgery. 

Fifth  edition,  enlarged,  with  23  coloured  plates  and  numerous 

woodcuts.    Price  12s.  6d. 

Ear.    Text-book  of  Diseases  of  the  Ear  and  Adjacent  Organs.  By 
Professor  Politzer,  -of  Vienna.    Translated  from  the  third 
German  edition  by  Oscar  Dodd,  M.D.,  and  Edited  by  Sir  Wm 
Dalby,  B.A.,  M.B.,  F.R.C.S.    Profusely  illustrated.    Price  21s! 

"  Contains  all  that  is  known  upon  the  subject." — Lancet. 

Ear.  The  Anatomical  and  Histological  Dissection  of  the  Human 
Ear,  in  its  Normal  and  Diseased  Conditions.  By  Professor 
Politzer,  of  Vienna.  Translated  at  the  author's  request  by 
George  Stone,  F.R.C.P.  Ed.    Profusely  illustrated.    10s.  6d. 

Ear.  Aids  to  Otology.  By  W.  R.  H.  Stewart,  F.R.  C.S.  Ed.  Price 
2s.  6d.  cloth ;  2s.  paper. 

Ear.  Subjective  Noises  in  the  Head  and  Ears.  Their  Etiology, 
Diagnosis  and  Treatment.  By  H.  Macnaughton  Jones,  M.D.] 
F.R.C.S.  I.  and  Ed.    Profusely  illustrated,  price  4s.  6d. 

Ear.    The  Hygiene  of  the  Ear.    By  Cavaliere  Vincenzo  Cozzo- 
lino,  Professor  in  the  Royal  University  of  Naples,  and  Director 
of  the  Hospital  Clinic  for  Diseases  of  the  Ear,  Nose,  and  Throat. 
Translated  from  the  fifth  Italian  edition  by  James  Erskine 
M.A.,  M.B.    Price  Is. 

Ear.    Practitioner's  Hand  Book  of  Diseases  of  the  Ear  and  Naso- 
pharynx.   By  H.  Macnaughton  Jones,  M.D,  FRCS  I 
and  Ed.,  and  W.  R.  H.  Stewart,  F.R.C.S.  Ed.    Fifth  edition^ 
with  plates  and  numerous  woodcuts.    Price  10s.  6d. 
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Electricity.     A  Manual  of  Practical  Medical  Electricity.  With 
Chapters  on  the  Rontgen  Rays.    By  Dawson  Turnfr  Pi  A 
M.D.,  F.R.C.P.  Ed.,  M.R.C.pf  Lond7    Second  Edition  '  ft 

Electricity.    The  Rontgen  Rays  in  Medical  Work.     By  David 
Walsh,  M.D.,  Physician  to  Western  Skin  Hospital,  and  J  E 
Greenhill.    Copiously  Illustrated.  Un  the  wets' 

Electricity.  Electricity  in  General  Practice.  By  W  Bolton 
Tomson,  M.D.    Price  2s.  6d. 

Etiquette.  A  few  Rules  of  Medical  Etiquette.  By  a  L  R  C  P 
Lond.    Price  Is.  '  ' 

Examination  Cards:  Questions  and  Answers     By  A  T  Scho 
field,  M.D.    Pathology,  2  sets,  9d.  each,  net.    Minor  Surgery, 
Bandaging,  etc.,  9d.,  net.  "i 

Examinations.   A  Guide  to  the  Examinations  of  the  Conjoint  Board 
in  England  and  for  the  Fellowship  of  the  College  of  Surgeons 
with  Examination  Papers.    By  F.  J.  Gant,  F.R.C.S.  Sixth 
edition,  revised  and  enlarged.    Price  5s.  net. 

_       .      .  [New  edition  in  preparation. 

Examinations.    A  Guide  to  the  Examinations  of  the  Apothecaries' 
Society  of  London  with  Questions,  Tables  on  Materia  Medica,  etc 
By  W.  E.  Dawson,  L.S.A.    Second  edition.    Price  2s.  6d. 

.JrSf]56  8!iudLel^?t^?at,  ardval>tage  by  a  student  shortly  before  presenting  himself  for 
examination."— British  Medical  Journal.  "s  u^gh 

Examinations.  Aids  to  Examinations.  By  D.  Walsh,  M.D.,  CM., 
L.R.C.P.  Being  Questions  and  Answers  on  Materia  Medica^ 
Medicine,  Midwifery,  Pathology,  and  Forensic  Medicine.  New 
edition.    Price  2s.  6d.  cloth  ;  2s.  paper  wrapper. 

Examinations.  Examination  Questions  on  the  Medical  Sciences, 
including  the  Army,  Navy  and  University  Examinations. 
By  James  Greig  Lease,  M.B.  Abdn.    Price  2s.  6d. 

Examinations.  Guide  to  Examinations  in  Practical  Chemistry 
for  the  Conjoint  Board.  By  P.  A.  E.  Richards,  F.I.C.,  F.C.S. 
Price  2s.  6d. 

Examinations.  Practical  Pharmacy  for  Medical  Students;  specially 
adapted  for  the  Examination  in  Practical  Pharmacy  of  the- 
Conjoint  Board.  By  A.  Campbell  Stark,  Demonstrator  on 
Materia  Medica  and  Pharmacy  at  St.  George's  Hospital.  Price 
3s.  6d.,  or  interleaved  for  note-taking,  4s.  6d. 

Exudations.  Absorption  of  Exudations  under  the  Influence  of 
Massage.  By  A.  Kellgren,  M.D.  Ed.,  and  C.  Colombo, 
M.D.  Turin.    Price  Is. 
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Eye.  Haab's  Atlas  of  Ophthalmoscopy  and  Ophthalmic  Diagnosis.. 
Translated  from  the  German  and  edited  by  Ernest  Clarke, 
M.D.  Lond.,  F.R.C.S.,  Surgeon  to  the  Central  London  Ophthal- 
mic Hospital.    Text  with  64  coloured  plates.    Price  12s.  6d. 

"Very  useful  to  those  for  whom  it  is  intended.    A  great  advantage  of  the  Atlas  is  its- 
handiness."— British  Medical  Journal. 
"  A  very  useful  work." — Lancet. 

Eye.  Aids  to  Ophthalmic  Medicine  and  Surgery.  By  J.  Hutchin- 
son, jun.,  F.R.C.S.,  Ophthalmic  Surgeon  to  the  Great  Northern 
Hospital.    Second  edition,  cloth.    Price  2s.  6d. 

Eye.  Movable  Atlas  of  the  Eye  and  the  Mechanism  of  Vision.. 
By  Prof.  G.  J.  Witkowski.    Price  7s.  6d.    See  Anatomy. 

Eye.  On  Impairment  or  Loss  of  Vision  from  Spinal  Concussion  or 
Shock.  By  Jabez  Hogg,  M.R.C.S.,  Consulting  Surgeon  to  the 
Royal  Westminster  Ophthalmic  Hospital.    Price  Is.  6d. 

Eye.  Ophthalmic  Notes.  A  Pocket  Guide  to  the  Nature  and  Treat- 
ment of  Common  Affections  of  the  Eye.  By  A.  Vernon  Ford, 
M.R.C.S.  Eng.,  L.K.Q.C.P.  I.    Price  2s.  6d. 

Eye.  The  Functions  of  Vision  and  its  Anomalies.  By  Dr.  GiRAin> 
Teulon.  Translated  by  Lloyd  Owen,  F.E.C.S.I.,  Surgeon  to- 
the  Midland  Eye  Hospital,  Ophthalmic  Surgeon  to  the  Hospital 
for  Sick  Children,  Birmingham.    Price  5s. 

Eye.  The  Relations  of  the  Eye  to  Diseases  of  the  Body.  By  Max 
Knies,  M.D.,  Prof.  Extraordinary  in  the  University  of  Freiburg. 
Authorised  translation  by  Hy.  D.  Noyes,  M.A.,  M.D.  Illus- 
trated.   Price  18s. 

"  A  valuable  work." — British  Itredical  Journal. 

"  A  work  of  high  merit,  and  of  great  practical  value.  "—New  York  Medical  Record. 

EyeS.     The  following  five  works  have  been  translated  for  the  National  Society 
for  the  Prevention  and  Cure  of  Blindness. 

The  Causes  and  Prevention  of  Blindness.  By  Professor 
Fuchs,  University  of  Liege.    Price  7s.  6d. 

Mind  your  Eyes.    By  F.  Sarcey.    Price  2s.  6d. 

How  to  Preserve  the  Sight.    By  Dr.  Magne.    Price  6d. 

Care  of  the  Eyes.    By  Heymann  and  Schroter.    Price  6d.. 

On  Spectacles,  their  History  and  Uses.  By  Prof.  Horner. 
Price  6d. 

Fasting  and  Feeding,  Psychologically  considered.  By  L.  S. 
Forbes  Winslow,  M.B.  Cantab.,  D.C.L.  Oxon.    Price  2s. 

Fever.  On  the  Endemic  Hsematuria  of  Hot  Climates,  caused  by 
the  presence  of  Bilharzia  Hsematuria.  By  F.  H.  H.  Guillemard, 
M.A.,  M.D.,  F.R.G.S.    Price  2s. 
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Fever.  Text-Book  of  the  Eruptive  and  Continued  Fevers.  By  John 
William  Moore,  B.A.,  M.D.,  M.  Ch.  Univ.  Dub.,  F.R.C.P.I., 
Professor  of  Practice  of  Medicine  in  the  Schools  of  the  Royai 
College  of  Surgeons,  Physician  to  the  Meath  Hospital,  Consulting 
Physician  to  Cork  Street  Fever  Hospital,  Dublin.  Price  15s. 

Food.    The  Analysis  of  Food  and  Drugs.    By  T.  H.  Pearmain 
and  C.  G.  Moor,  M.A.  Cantab.,  Members  of  the  Society  of 
Public  Analysts.    In  five  parts. 
Part  L,  Milk  and  Milk  Products.    5s.  net. 

Food.  Aids  to  the  Analysis  of  Food  and  Drugs.  By  T.  H'. 
Pearmain  and  C.  G.  Moor,  M.A.,  F.C.S.,  Members  of  the 
Society  of  Public  Analysts.    Price  3s.  6d.  cloth;  3s.  paper. 

Food.  The  Healthy  Manufacture  of  Bread.  By  Benjamin  Ward 
Richardson,  M.D.,  F.R.S.    Price  6d.  paper;  cloth,  Is. 

Food.  The  Spirit  of  Cookery  :  a  Popular  Treatise  on  the  History, 
Science,  Practice,  and  Medical  Import  of  Culinary  Art.  By  J. 
L.  W.  Thudichum,  M.D.,  F.R.C.P.  London.    Price  6s. 

"  Not  only  instructive,  but  is  very  pleasant  reading,  and  it  explodes  a  good  maDy 
antiquated  theories  as  to  the  uses  and  abuses  of  food." — Daily  Tekgraph. 

"  One  of  the  most  important  works  on  culinary  science  that  has  ever  been  issued  from  the 
Press."— Tlii  Chef. 

Foot.  Movable  Atlas  of  the  Foot;  its  Bones,  Muscles,  etc.  By 
Prof.  WlTKOWSKl.    Price  7s.  6d.    See  Anatomy. 

Foot.  Deformities  of  the  Foot.  By  W.  J.  Walsham,  M.B., 
F.R.C.S.  Eng.,  Surgeon  to  St.  Bartholomew's  Hospital;  and 
W.  Kent  Hughes,  M.B.  Lond.,  M.R.C.S.    Price  18s. 

"The best  illustrated  book  on  the  subject." — Glasgow  Medical  Journal. 

"  Will  certainly  take  front  as  the  standard  English  treatise  on  deformities  of  the  foot." —  ■ 
Australian  Medical  Journal. 

"  An  excellent  book  .  .  .  well  up  to  date." — British  Medical  Journal. 

Forensic  Medicine.    Death  and  Sudden  Death.   By  P.  Brouar- 

DEL,,  Senior  Physician  of  the  Faculty  of  Medicine  of  Paris. 

Translated  by  F.  L.  Benham,  M.R.C.P.    Price  10s.  6d. 
Forensic  Medicine.    Aids  to  Forensic  Medicine  and  Toxicology. 

By  Wm.  Murrell,  M.D.,  FRCP.  Lond.,  Physician  to,  and 

Lecturer  on  Materia  Medica,  Westminster  Hospital.  Sixth 

thousand.    Price  2s.  6d. 
Forensic  Medicine.    The  Student's  Handbook  of  Forensic  Medicine 

and  Public  Health.  By  H.  Aubrey  Husband,  M.B.,  F.R.C.S.E. 

Sixth  edition.    Price  10s.  6d.  net. 
Fractures  and  Dislocations.    Atlas  of  Traumatic  Fractures  and 

Dislocations.    By  Prof  essor  H.  Helferich,  of  Griefswald. 

[In  preparation. 

Gall  Bladder.  Diseases  of  the  Gail-Bladder  and  Bile  Ducts.  By 
A.  W.  Mayo  Robson,  F.R.C.S.,  Hunterian  Professor  of  Surgery 
and  Pathology  Royal  College  of  Surgeons,  Senior  Surgeon  to 
the  Central  infirmary,  Leeds.  [In  a  few  days. 
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Geology.  Field  Geology,  with  a  Section  on  Palaeontology.  By 
W.  Hy.  Penning,  F.G.S.,  of  H.M.  Geological  Survey,  and 
A.  J.  Jukes-Browne,  B.  A.,  F.G.S.  Second  edition.  Price  7s.  6d. 

Geology.  Engineering  Geology.  By  the  same  Author.  Illustrated 
with  coloured  maps  and  woodcuts.    Price  3s.  6d. 

Gout.  Gout  and  Goutiness  ;  and  their  Treatment.  By  Wm.  Ewart, 
M.D.  Cantab.,  F.RC.P.  Bond.,  M.E.C.S.  Eng.  Examiner  in 
Medicine  at  the  Conjoint  Board.    Price  12s.  6d. 

"As  a  text  book  on  gout  it  is  without  rival." — Hospital. 

Gout.  Gout  and  Eheumatic  Gout.  By  AUSTIN  Meldon,  M.K.Q.C.P., 
F.R.C.S.I.,  Surgeon  Jervis  Street  Hospital,  Physician  Dublin 
General  Infirmary.    Tenth  edition.    Price  2s.  6d. 

Gout.  Notes  and  Conjectures  on  Gout  and  certain  Allied  Diseases. 
By  Dr.  Mortimer  Granville.    Price  Is.  net. 

Gout.  The  Nature  and  Treatment  of  Gout.  ,  By  Professor  Ebstein 
of  Gottingen  University.  Translated  by  J.  E.  Burton,  L.R.C.P. 
Lond.    Price  3s.  6d. 

Gout.    See  also  Rheumatism. 

Gynaecology.  The  Diseases  of  Women  and  their  Treatment. 
By  H.  Macnaughton  Jones,  M.D.,  F.R.C.S.I.,  F.R.C.S.E., 
Examiner  in  Midwifery,  Royal  College  of  Surgeons,  Ireland. 
Seventh  edition.    Illustrated  and  enlarged.    Price  15s. 

' 1 A  storehouse  of  information. " — The  Lancet. 

'«  i?6  work  of  a  mature  and  experienced  authority."— British  Medical  Journal. 
Of  exceptional  merit,  drawn  from  a  field  of  wide  personal  experience."— Medical  Press 

Gynaecology.  The  History  and  Technique  of  the  Vaginal  Radical 
Operation.  By  Professor  Leopold  Landau  and  Dr.  Theodor 
Landau,  of  Berlin.  Authorized  English  Translation  by  B.  L. 
Eastman,  M.D.,  Assistant  in  the  Landau  Frauen-Klinik,  Berlin, 
and  Arthur  E.  Giles,  M.D.,  B.Sc.  Lond.,  M.R.C.P.  Lond., 
F.R.C.S.  Edin.,  Assistant  Surgeon  Chelsea  Hospital  for  Women. 
Price  7s.  6d. 

Gynaecology.  Aids  to  Gynaecology.  By  Alfred  S.  Gubb, 
M.D.  Paris,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  Obstetric  Assistant  and 
Gold  Medallist  Westminster  Hospital.  Second  edition,  enlarged. 
Price,  cloth,  2s.  6d.  ;  sewn,  2s. 

Gynaecology.  Clinical  Gynecology:  being  a  Handbook  of 
Diseases  peculiar  to  Women.  By  Thos.  More  Madden,  M.D., 
F.R.C.S.  Ed.,  Obstetric  Physician  and  Gynaecologist,  Mater 
Misericordiae  Hospital,  Dublin.    Price  12s.  6d. 

"  4?  interesting  and  highly  commendable  work."- British  Medical  Journal. 
Medical jfvJnat >ly  recommeud  the  work  to  students  and  general  practitioners."— Edinburgh 
"  It  is  most  readable,  most  instructive."— British  Gynecological  Journal. 

Gynaecology.    On  some  Symptoms  which  Simulate  Disease  of  the 
Pelvic  Organs  in  Women,  and  their  Treatment  by  Massage 
By  A.  C.  F.  Rabagliati,  M.A.,  M.D.,  F.R.C.S.    With  Photo- 
graphic Illustrations.    Price  7s.  6d. 
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Gynaecology.    Atlas  and  Essentials  of  Gynaecology.    By  Dr  0 
Schaffer,  of  Heidelberg.   Illustrated  with  173  coloured  plates 
and  54  woodcuts.    Price  15s. 

Hair.  A  Synopsis  of  Diseases  of  the  Skin  and  Hair.  By  R  GlasgoW- 
Patteson,  M.B.,  Surgeon  to  St.  Vincent's  Hospital.    Price  Is 

Hair.  The  Hair :  its  Growth,  Care,  Diseases,  and  Treatment.  By 
C.  H.  Leonard,  AM.,  M.D.    Illustrated,  price  7s.  6d 

Hand.  Movable  Atlas  of  the  Hand  j  its  Bones,  Muscles  and  Attach- 
ments.    By  Prof.  Witkowski.    Price  7s.  6d.    See  Anatomy. 

Hay  Fever :  its  Causes,  Treatment,  and  Effective  Prevention  ;  Ex- 
perimental Researches.  By  Chas.  Harrison  Blackley,  M.D. 
Second  edition,  revised  and  enlarged.    Price  10s.  6d. 

Heart.     Heart  Disease,  with  special  reference  to  Prognosis  and 
Treatment.    By  Sir  Wm.  H.  Broadbent,  Bart.,  M.D.,  F.R.C.P 
Lond.,  Physician  in  Ordinary  to  H.R.H.  the  Prince  of  Wales] 
Physician  to  St.  Mary's  Hospital.  [In  the  press. 

Heart.    Adherent  Pericardium  and  its  relation  to  Diseases  of  the 
Heart.    By  John  H.  F.  Broadbent,  M.D.,  M.R.C.P.,  Lond 
Price  3s.  6d. 

"Merits  careful  perusal;  it  bears  throughout  evidence  of  accurate  clinical  study  and 
thoughtful  criticism."— St.  Mary's  Hospital  Gazette. 

"An  excellent  clinical  summary  of  twelve  cases  observed  by  the  author  while  house 
physician  at  St.  Mary's."— BHUsh  Medical  Journal. 

Heart.  Clinical  Diagrams,  with  Directions  for  Recording  Cases  of 
Heart  Disease.    By  Geo.  Uerschell,  M.D.  Lond.    Price  Is. 

Heart.  Cycling  as  a  Cause  of  Heart  Disease.  By  the  same  Author. 
Price  Is.  6d. 

"  No  one  can  afford  to  overlook  the  unmistakable  teaching  of  his  little  treatise.  "Science 
Siftings. 

Heart.    Heart-Studies,  Chiefly  Clinical.    By  Wm.  Ewart,  M.D. 
Cantab.,    F.R.C.P.,    Physician    to    St.    George's  Hospital- 
Examiner  in  Medicine  at  the  Royal  College  of  Physicians. 
I. — The  Pulse-Sensations.    A  Study  in  Tactile  Sphygmology. 
Price  15  s. 

I'  It  is  lucid  in  method,  easy  to  read,  and  all  that  could  be  desired  in  production."— lancet. 
'  The  book  meets  a  distinct  want ;  is  original,  suggestive,  and  bears  the  impress  of  genius." 
— Medical  Press  and  Circular. 

Histology.    Atlas  of  Human  Histology.     By  Dr.  A.  Brass,  of 

Gotungen.    Translated  by  R.  A.  Young,  M.D.  Lond.,  B.Sc. 

Illustrated  by  66  Coloured  Plates,  with  575  figures.  Half 

morocco,  gilt  tops.    Price  31s.  6d. 
Histology.    Text-book  of  Normal  Histology  :  including  an  Account 

of  the  Development  of  the  Tissues  and  Organs.    By  Professor 

Geo.  A.  Piersol,  M.D.    Price  15s. 
Histology.     The   Microscopical  Examinations    of  the  Human 

Brain  ;  Methods  of  Research,  etc.    By  Edwin  Goodall,  M.D. 

Lond.,  Pathologist  to  the  West  Riding  Asylum.    Price  5s. 
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Hydatid  Disease.  The  prevalence  in  Australia  of  Hydatid  Disease. 
By  J.  Davis  Thomas,  M.D.  Lond.,  F.R.C.S.  Eng.  Edited  by 
A.  B.  Landon,  M.D.  Lond.    Price  10s. 

A  Collection  of  Papers  on  Hydatid  Disease.    Being  Part  II.  of 
the  above.    By  A.  B.  Landon.  5s. 

Hydrophobia.  History,  Symptoms,  and  Treatment  of  Hydro- 
phobia.   By  H.  R.  Bigelow,  M.D.    Price  4s. 

Hygiene.  A  Manual  of  Naval  Hygiene  on  the  Preservation  of 
Health  and  the  Prevention  of  Disease  on  board  Ship.  By 
Joseph  Wilson,  M.D.    Second  edition.    10s.  6d. 

Hygiene.  Bread,  Bakehouses,  and  Bacteria.  By  F.  J.  Waldo, 
M.D.  Cantab.,  and  David  Walsh,  M.D.,  CM.  Edin.    Price  2s. 

Hygiene.  Lessons  in  Military  Hygiene  and  Surgery,  from  the 
Franco-Prussian  War.  Prepared  on  behalf  of  Her  Majesty's 
Government.  By  Surgeon-General  Gordon,  M.D.,  C.B.,  Hon. 
Physician  to  the  Queen.    Illustrated,  price  10s.  6d. 

Hygiene.  A  Manual  of  Sanitation ;  or,  First  Help  in  Sickness  and 
when  Wounded.  Alphabetically  arranged.  By  the  same  Author. 
Cloth,  2s.  6d.;  sewn,  Is. 

Hygiene.  Healthy  Homes.  By  Stanley  Haynes,  M.D.,  M.R.C.S., 
F.R.G.S.    Price  Is.  6d.  cloth;  Is.  paper. 

Hygiene.  Hygiene  of  Beauty,  with  Details  of  the  Cosmetic  Art. 
Prescriptions  for  the  Skin,  Teeth,  Mouth,  Hair,  etc.,  and 
Formulae  for  Perfumes.  By  Dr.  Monin.  Translated  by  Mrs.  B. 
Card  well.    Price  3s.  6d. 

"  Of  paramount  interest  to  women." — Gentlewoman. 
"Full  of  hints  upon  matters  feminine." — Vanity  Fair. 

Hygiene.  Nature's  Hygiene.  A  Manual  of  Natural  Hygiene, 
By  C.  T.  Kingzett,  F.I.C.,  F.C.S.   Fourth  Edition.   Price  10s. 

Hygiene.  Notes  on  Nuisances,  Drains,  and  Dwellings.  By  W.  H. 
Penning,  F.G.S.    Second  edition.    Price  6d. 

Hygiene.  The  Elements  of  School  Hygiene  for  the  Use  of 
Teachers  and  Schools.    By  W.  E.  Roth,  B.A.    Price  3s.  6d.  • 

Hygiene.  Theatre  Hygiene,  a  study  in  construction,  safety  and 
healthy  arrangement.  By  W.  E.  Roth,  B.A.  Oxon.  Price  Is.  6d. 

Hygiene.  The  Sanitation  of  Public  Institutions.  The  Howard 
Prize  Essay.  By  R.  D.  R.  Sweeting,  M.R.C.S.,  Medical 
Superintendent  of  the  Western  Fever  Hospital.    Price  3s.  6d. 

Hygiene.  The  Catechism  of  Hygiene  and  Sanitary  Science.  Water. 
By  Patrick  Hehir,  M.D.,  F.R.S.E.,  D.P.H.  Camb.    Price  4s. 
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Hygiene.  The  Imperial  Health  Manual.  Being  the  Authorized 
English  Edition  of  the  Official  Health  Manual,  issued  by  the 
Imperial  Health  Department  of  Germany.  Edited  by  Antony 
Roche,  M.R.C.P.  I.,  etc.    Price  2s.  6d.  net. 

"  A  minute  encyclopaedia  of  physiology  and  hygiene."— British  Medical  Journal. 

Hygiene.    See  also  Public  Health. 

Hypnotism.  Psycho-Therapeutics.  Treatment  by  Hypnotism  and 
Suggestion.  By  J.  Lloyd  Tuckey,  M.D.  Third  edition, 
enlarged.    Price  6s. 

Indigestion.  Indigestion :  an  Introduction  to  the  Study  of  Diseases 
of  the  Stomaeh.  By  George  Herschell,  M.D.  Lond.  Second 
edition.    Price  5s.  net. 

"  One  of  the  most  highly  suggestive  and  practical  treatises  of  the  diseases  of  the  stomach 
ever  published." — British  and  Colonial  Druggist. 
"A  thoroughly  sound,  reliable,  and  conscientious  work." — Pharmaceutical  Journal. 

Infection.  Creameries  and  Infectious  Diseases.  By  J.  J.  Welply, 
M.D.,  M.Ch.,  Q.N.I.    Second  Edition.    Price  Is. 

Inflammation.  The  State  of  the  Blood  and  the  Bloodvessels  in 
Inflammation.  By  T.  Wharton  Jones,  F.R.C.S.,  F.R.S., 
Emeritus  Professor  of  Ophthalmic  Medicine  and  Surgery  in 
University  College,  London.    Price  2s.  6d. 

Insanity.  Handbook  for  Attendants  on  the  Insane.  Prepared  by 
Authority  of  the  Medico-Psychological  Association.    Price  2s. 

Intestinal.  Excretory  Irritation,  and  the  Action  of  Certain 
Internal  Remedies  on  the  Skin.  By  David  Walsh,  M.D. 
Edin.,  Physician  to  Western  Skin  Hospital,  London,  W. 
Price  3s.  6d. 

Intestinal.    See  also  Abdominal  Surgery. 

Kidneys.  Vaso-Renal  Change  versus  Bright's  Disease.  By  J. 
Milner  Fothergill,  M.D.  Ed.    Price  7s.  6d. 

Kidneys.  Bright's  Disease  of  the  Kidneys.  By  Professor  J.  M. 
Charcot.  Translated  by  H.  B.  Millard,  M.D.,  A.M.  Re- 
vised by  the  Author,  with  coloured  plates,  price  7s.  6d. 

Kidneys.  Movable  Kidney  and  Intermitting  Hydronephrosis.  By 
G.  D.  Knight,  M.D.    Price  3s.  6d. 

Knee.    See  Surgery. 

Massage.    See  Rheumatism  and  Exudations. 

Materia  Medica.  A  Dictionary  of  Materia  Medica  and  Thera- 
peutics. A  Synopsis  of  the  Action  and  Doses  of  all  Drugs  in 
Common  Use.  By  C.  Henri  Leonard,  AM.,  M.D.,  and  Thos. 
Christy,  F.L.S.,  F.C.S.    Price  6s.  ;  half  morocco,  8s.  6d. 

The  Pronunciation,  Common  Name,  Synonyms,  English,  French,  and  German.  Action  and 
Uses  of  the  Drug,  its  Antagonists,  Incompatibles,  Synergists  and  Antidotes.  Its  Officinal 
and  Non-officinal  preparations,  with  their  Medium  and  Maximum  Doses. 


2o  and  21,  King  William  Street,  Strand.  29 


Materia  Medica.    Aids  to  Materia  Medica  and  Therapeutics.  By 

C.  E.  Armand  Semple,  B.A.,  M.B.  Cantab.,  M.R.C.P.  Lond. 

Part  I. — The  Non-metallic  and  Metallic  Elements,  Alcoholic  and 
Ethereal  Preparations,  etc.    Cloth,  2s.  6d. ;  paper,  2s. 

Part  II. — The  Vegetable  and  Animal  Substances.    2s.  6d.  and  2s. 

Part  III. — Classification  of  Remedies.    Cloth,  Is.  6d.  ;  paper,  Is. 

Part  IV. — New  Remedies  of  the  British  Pharmacopoeia.  Cloth, 
2s.  6d. ;  paper,  2s. 

Part  V. — Tablets  of  Materia  Medica.  Price,  cloth,  Is.  6d.;  paper,  Is. 

Materia  Medica.  Notes  on  Inorganic  Materia  Medica,  and  its 
Chemistry.   By  J.  S.  Sharman.   Second  edition.  Price  Is.  6d. 

Materia  Medica.  A  Text-Book  for  Medical  and  Pharmaceutical 
Students  preparing  for  Examination.  By  W.  HANDSEL 
Griffiths,  Ph.D.,  F.C.S.,  F.R.C.P.  Ed.  Third  edition. 
Edited  by  A  S.  Gubb,  M.D.  Paris,  L.R.C.P.  Lond.,  M.R.C.S., 

D.  P.H.,  Gold  Medallist,  Prizeman  in  Materia  Medica,  West- 
minster Hospital,    Price  7s.  6d. 

"  A  book  of  great  value  .  .  .  a  standard  text-book. " — Edin.  Med.  Journal. 

"One  of  the  ablest,  if  not  the  best  wore  on  the  subject  in  our  language." — Med.  Press. 

Medical  Charities.  The  Reform  of  Our  Voluntary  Medical 
Charities.    By  Robert  Reid  Rentoul,  M.D.    Price  5s. 

Medical  Chemistry.  The  Progress  of  Medical  Chemistry.  Com- 
prising its  Application  to  Physiology,  Pathology  and  the 
Practice  of  Medicine.  By  J.  L.  W.  Thudichum,  M.D., 
F.R.C.P.  Lond.    Price  5s. 

Medical  Dictionary.    See  Dictionaries. 

Medical  Education.  Medical  Education  and  Organization.  The 
Hunterian  Oration  for  1880.  By  Walter  Rivington,  B.A., 
M.B.,  F.R.C.S.,  Surgeon  to  the  London  Hospital.    Price  Is. 

Medical  Etiquette.  A  Few  Rules  of  Medical  Etiquette.  By  a 
L.R.C.P.  Lond.    Price  Is. 

Medical  Jurisprudence.    See  Forensic  Medicine. 

Medical  Laws.  Medical  Law  for  Medical  Men :  their  Legal 
Relations  popularly  explained.  By  Professor  Meymott  Tidy, 
M.B.,  F.C.S.,  Barrister-at-Law,  and  Percy  Clarke,  LL.B., 
Solicitor.    Leather,  gilt  edges,  price  4s. 

Medical  Laws.  The  Laws  Relating  to  Medical  Men.  By  James 
Greenwood,  Barrister-at-Law.    Price  5s. 

"  Admirably  suited  as  a  guide  to  the  busy  practitioner,  who  frequently  runs  great  risks  of 
becoming  involved  in  legal  penalties,  in  consequence  of  an  imperfect  knowledge  of  the  law  " 
— Glasgow  Medical  Journal. 

Medical  Profession.  A  Guide  to  the  Medical  Profession  in  all 
its  branches,  including  the  Public  Services.  By  C.  R.  B. 
Keetley,  F.R.C.S.    Second  edition.    Price  3s.  6d. 
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Medical  Profession.  Guide  to  the  Medical  and  Dental  Pro- 
fessions. By  Percival  Turner,  with  a  chapter  on  Lady 
Doctors.    Price  3s.  6d. 

"Parents  with  sons  who  with  to  become  doctors  will  find  here  all  the  information 
necessary  on  the  subject  of  training  and  its  cost."— Hearth  and  Home. 

Medicine.  Aids  to  Medicine.  By  Norman  Dalton,  M.D.  Lond. 
F.R.C.P. 

Part  ].— General  Pathology.    The  Specific  and  General  Diseases. 

Price  2s.  paper  ;  2s.  6d.  cloth. 
Part  IT.— Diseases  of  the  Larynx,  Lungs,  Pleurse,  Pericardium, 
Heart  and  Vessels  ;  the  Lymphatics  aud  Spleen ;  Blood  Affec- 
tions ;  the  Thyroid  and  Suprarenal  Capsule.  Price  2s.  and  2s.  6d. 
Part  III.— Diseases  of  the  Liver,  Pancreas,  Alimentary  Canal, 

Peritoneum,  and  Kidney.    Price  2s.  paper;  2s.  6d.  cloth. 
Part  IV.— Diseases  of  the  Nervous  System  ;  the  Ear ;  the  Skin. 

Price  2s.  and  2s.  6d. 
Or  in  2  vols.,  price  4s.  6d.  each,  cloth. 

Medicine.  Student's  Handbook  of  the  Practice  of  Medicine.  By 
H.  Aubrey  Husband,  M.B.,  CM.,  B.Sc.    Price  7s.  6d. 

Medicinal  Remedies.  Notes  on  Medicinal  Kemedies.  By  J.  B. 
Stephenson.    Price  Is.  6d. 

Medico-Military  Services.  Our  Services  under  the  Crown.  A 
Historical  Sketch  of  the  Army  Medical  Staff.  By  Surgeon-Major 
A.  Gore,  M.D.,  Sanitary  Officer  on  the  Staff.    Price  6s. 

Mental  Medicine.  A  Clinical  Manual  of  Mental  Diseases,  for 
Practitioners  and  Students.  By  A.  Campbell  Clark,  M.D., 
F.F.P.S.G.,  Mackintosh  Lecturer  on  Psychological  Medicine 
St.  Mungo's  College,  Glasgow,  Medical  Superintendent  of 
Lanark  County  Asylum,  Hartwood.    Price  10s.  6d. 

Mental  Medicine.  A  Practical  Manual  of  Mental  Medicine.  By 
Dr.  E.  Regis,  translated  by  Professor  M.  B.  Hall.    Price  10s. 

Microscopy.  Methods  of  Microscopical  Research.  By  A.  C.  Cole. 
Second  edition.    Price  6s. 

Microscopy.  Modern  Microscopy.  A  Handbook  for  Beginners. 
The  Microscope,  and  Instructions  for  its  Use.  Microscopic 
Objects  :  How  Prepared  and  Mounted.  By  M.  I.  CROSS  and 
Martin  J.  Cole.    Second  edition,  enlarged.    Price  3s.  6d. 

"May  be  consulted  with  advantage,  especially  in  difficult  points  of  manipulation."— 
Manchester  Guardian. 

"  The  directions  contained  are  sufficiently  minute  for  any  beginner."—  The  Medical  Times. 
"  The  amateur  microscopist  will  find  here  new  and  special  processes  of  exploring  the  world 
of  small  things." — Lloyd's  Weekly. 

Midwifery.    See  Obstetrics. 

Mineral  Waters.  The  Mineral  Waters  of  Europe.  A  complete 
Analytical  Guide  to  all  the  Bottled  Waters,  their  Medicinal 
and  Therapeutic  Values.  By  Professor  Tichborne,  LL.D., 
and  M.  Prosser  James,  M.R.C.P.  Lond.    Price  3s.  6d. 

"  Such  a  book  as  this  is  simply  invaluable." — The  World. 
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Mineral  Waters.  Vichy  and  its  Therapeutical  Resources.  By 
Prosper  James,  M.D.,  M.E.C.P.  Lond.    Price  2s.  6d. 

Morals.  A  Physician's  Sermon  to  Young  Men.  By  William 
Pratt,  M.A.,  M.D.,  etc.    Tenth  thousand.    Price  Is.  cloth. 

"The  delicate  topic  is  handled  wisely,  judiciously,  and  religiously,  as  well  as  very  plainly." 
— The  Guardian. 

Morals.    Revelations  of  Quacks  and  Quackery.    By  "  Detector." 

Thirtieth  thousand.    Price  2s. 
Morphia.  On  the  cure  of  the  Morphia  Habit.  By  Oscar  Jennings, 

M.D.  Paris,  F.R.C.S.  Eng.   Price  2s.  6d. 
Mouth.     Bacteria  of  the  Sputa  and  Oyptogamic  Flora  of  the 

Mouth.    By  Filandro  Vicentini,  M.D.    Translated  by  the 

Rev.  E.  J.  Stutter  and  Professor  E.  Saieghi.    Price  7s.  6d. 
Nerve  Supply.    Atlas  of  Cutaneous  Nerve  Supply.    Bv  Jacob 

Heiberg,  M.D.,  and  W.  W.  Wagstaefe,  F.R.C.S.    With  10 

plates  in  colours.    Price  4s.  6d. 
Nervous  Diseases.    Functional  Nervous  Diseases,  their  Causes 

and  Treatment.    By  Geo.  T.  Stevens,  M.D.,  Ph.D.  With 

plates.    Price  12s. 
Nervous  Diseases.    Clinical  Notes  on  Nerve  Disorders  in  Surgical 

Practice.    By  Geo.  Wherry,  M.A.,  F.R.C.S.    Price  2s. 
Nervous  Diseases  of  Children.   See  Children. 
Nervous  System.    Functional  Disorders  of  the  Nervous  System 

in  Women.    By  F.  J.  McGillicuddy,  AM.,  M.D.  Coloured 

plates.    Price  12s.  6d. 

Nervous  Systems.  Hand-Atlas  of  the  Normal  and  Pathological 
Nervous  Systems.  By  Dr.  C.  Jakob.  With  Introduction  by 
Professor  Ad.  V.  Strumpell.  Translated  and  edited  by  Joseph 
Collins,  M.D.    With  78  plates  plain  and  coloured.   Price  15s. 

Neuralgia.  The  Surgical  Treatment  of  Neuralgia  of  the  Fifth 
Nerve ;  being  the  Lettsomian  Lectures  for  1892.  By  Wl. 
Rose,  M.B.,  B.S.  Lond.,  F.R.C.S.,  Joint  Professor  of  Surgery 
in  King's  College,  London,  and  Surgeon  to  King's  College 
Hospital.    Illustrated.    Price  4s.  6d. 

Nose.  A  Handbook  of  Diseases  of  the  Nose  and  Pharynx.  By 
Jas.  B.  Ball,  M.D.  (Lond.),  M.R.C.P.,  Physician  to  the  West 
London  Hospital.    Third  Edition.    Price  7s.  6d. 

Nose.  Chronic  Nasal  Obstruction,  and  Deformities  of  the  Upper 
Jaw,  Teeth  and  Palate.  By  Mayo  Collier,  M.B.,  M.S. 
Lond.,  F.R.C.S.  Eng.  [In  the  press. 

Nose.  Polypus  iu  the  Nose  and  other  Affections  of  the  Nasal 
Cavity  :  their  Successful  Treatment.  By  J.  L.  W.  Thudichum, 
M.D.,  F.R.C.P.  Lond.    Seventh  edition,  enlarged.   Price  2s.  6d. 
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Nose  and  Throat.  Diseases  of  the  Throat  and  Nose  Bv  F  H 
Bosworth,  A.B.  Cantab.,  M.D.  New  edition  in  one  volume' 
Price  25s. 

Nursing.  Questions  and  Answers  on  Nursing,  for  St  John 
Ambulance  Associations,  Nursing  Institutes,  and  Nurses  gene- 

w  yi  »  I -J°?\  W-  MARTIN'  M'D-'  Author  of  "Ambulance 
Work."    Ninth  thousand.    Price  Is.  6d.  net. 

Nursing.    Handbook  for  Attendants  on  the  Insane.  Published 
by  authority  of  the  Medico-Psychological  Association.  With 
illustrations  and  Questions  for  Examinations.    Third  edition 
Price  2s. 

Nursing.    Handbook  of  Obstetrical  and  Gynecological  Nursing 
being  the  Fifth  Edition  of  "A  Manual  for  Midwives."    By  the 
late  Dr.  Fleetwood  Churchill.    Greatly  enlarged  by  Thos 
More  Madden,  M.D.,  F.R.C.S.  Eng.    Price  4s.  net. 

Obstetrics.  Anatomical  Atlas  of  Obstetric  Diagnosis  and  Treat- 
ment. By  Dr.  0.  Schaeffer,  of  Heidelberg.  Illustrated  by 
145  coloured  plates  and  woodcuts.    Price  12s.  6d. 

Obstetrics.    Atlas  of  the  Anatomy  and  Physiology  of  the  Female 
Generative  Organs  and  of  Pregnancy.    Text  by  Arthur  E 
Giles,  M.D.,  B.Sc.  Bond.,  M.R.C.P.  Lond.,  F.R.C.S.  Edin.] 
Assistant  Surgeon  Chelsea  Hospital  for  Women.    Price  3s.  net.' 

Obstetrics.  Some  Results  of  Induction  of  Premature  Babour  for 
Contracted  Pelvis.  By  A.  A.  Warden,  M.A.,  M.B.  Price 
Is.  net. 

Obstetrics.  Aids  to  Obstetrics.  By  Samuel  Nall,  M.B.  Cantab., 
M.R.C.P.  Bond.,  First  Class  Honours  Nat.  Sci.  Cambridge' 
late  Resident  Obstetric  Assistant,  St.  Bartholomew's  Hospital! 
Price  2s.  6d.  cloth ;  2s.  paper  wrapper. 

Obstetrics.  Hints  for  the  Use  of  Midwives  preparatory  to  their 
Examinations.  By  R.  J.  M.  Coffin,  FRCP.  Ed.  Second 
Edition,  enlarged.    Price  2s. 

Obstetrics.  The  Diagnosis  and  Treatment  of  Extra-uterine 
Pregnancy.  By  John  Strahan,  M.D.,  M.Ch.  (The  Jenks 
Triennial  Prize  Essay  awarded  by  the  College  of  Physicians, 
1889.)    Price  4s.  6d. 

Old  Age.  The  Diseases  of  Sedentary  and  Advanced  Bife.  By 
J.  Milner  Fothergill,  M.D,  M.R.C.P.  Bond.    Price  7s.  6d. 

Ophthalmology.  Aids  to  Ophthalmic  Medicine  and  Surgery.  By 
J.  Hutchinson,  Jun.,  F.R.C.S.    Cloth,  2s.  6d. ;  paper,  2s. 
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Osteology.  Osteology  for  Students,  with  Atlas  of  Plates.  By 
Arthur  Trehern  Norton,  F.R.C.S.,  Surgeon  to,  and  Lecturer 
on  Surgery  at,  St.  Mary's  Hospital.  Atlas  and  Text  in  one 
volume,  7s.  6d.  ;  in  two  volumes,  8s.  6d. 

"The  handiest  and  most  complete  handbook  on  Osteology." — The  Lancet. 

Osteology.  Atlas  of  the  Skeleton  and  its  Articulations,  showing 
the  Bones  and  Ligaments  of  the  Human  Body  and  Limbs.  By 
Professor  Witkowski.    Price  7s.  6d.    See  Anatomy. 

Overwork.  Overwork  and  Premature  Mental  Decay  :  its  Treatment. 
By  C.  H.  F.  Routh,  M.D.,  M.R.C.P.  Lond.  Fourth  Edition. 
Price  2s.  6d. 

Pathology.  A  Handbook  of  Pathological  Anatomy  and  Histology. 
With  an  Introductory  Section  on  Post-Mortem  Examinations, 
and  the  Methods  of  Preserving  and  Examining  Diseased  Tissues. 
By  Francis  Delafield,  M.D.,  LLD.,  and  T.  Mitchell 
Prudden,  M.D.  5th  Edition.  Illustrated  by  365  wood  en- 
gravings in  black  and  colours.    Price  25s. 

Pathology.  Lectures  on  Medical  Pathology.  By  H.  G.  Sutton, 
M.i>.,  F.R.C.P.  Lond.,  late  Physician  to,  and  Lecturer  on 
Pathology  at,  the  London  Hospital.    Price  5s. 

*'  Such  a  work  is  to  he  accepted  with  gratitude  for  the  thoughts  it  contains,  and  the  facts 
•  on  which  they  are  based." — The  lancet. 

Pathology.     Handbook  of   Medical  Pathology  for  the  use  of 

Students.    By  Drs.  Herringham,  Garrod,  and  Gow,  of  St. 

Bartholomew's  Hospital.    Price  7s.  6d. 
: Pathology.    Handbook  of  Surgical  Pathology.    Edited  by  W.  J. 

Walsham,  M.B.,  F.R.C.S.,  and  D'Arcy  Power,  M.B.  Oxon., 

F.R.C.S.    Second  edition.    Price  9s. 

"An  embodiment  of  the  most  modern  pathological  teaching." — The  Lancet. 

'.  Pathology.  Aids  to  Pathology.  By  Gilbert  A.  Bannatyne,  M.D. 

General  :  Cloth,  Is.  6d.  ;  paper,  Is. 

Special  :  Cloth,  2s.  6d.  ;  paper,  2s. 
.Pathology.    Illustrations  of  Pathological  Anatomy  ;  issued  in  parts  ; 

each  containing  4  plates  in  colours,  with  descriptive  text  by 

Professors  Kast,  of  Breslau,  and  Rumpel,  of  Hamburg. 
First  Series.— Revised  and  edited  by  Professor  Armand  Ruffer, 

M.D.  Oxon.    12  Parts.    Price48s.net.    Single  parts,  6s.  each: 

single  plates,  Is.  6d.  each. 
Second  Series.— Translated  and  edited  by  A.   F.  Voelcker 

M.D.  Lond.    1 8  Parts.    Price  72s.  net.    Single  parts,  6s.  each  \ 

single  plates,  Is.  6d.  each.  [In  course  of  publication. 

-Pathology.     Examination  Cards.     Arranged   as  questions  and 

answers  for  self-examination.    By  A.  T.  Schofield,  M.D, 

M.R.C.S.    Complete  in  two  sets  of  cards,  price  9d.  net  per  set! 

Mr.  Jonathan  Hutchinson,  F.R.C.S.,  writes  :  "  It  is  an  invaluable  moans  of  solf-tuition." 
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Pericardium.  Adherent  Pericard  ium  and  its  relation  to  Diseases 
of  the  Heart.  By  J.  H.  F.  Broabbent,  M.D.,  F.R.C.P.  Lond. 
Price  3s.  6d. 

Peritonitis.  Localised  Peritonitis :  its  Etiology,  Diagnosis,  and 
Treatment.  By  John  Wallace,  M.D.,  Professor  of  Midwifery 
in  the  Victoria  University.    Illustrated.    Price  Is. 

Pharmacology.  A  Manual  of  Pharmacology  and  Therapeutics. 
By  Wm.  Murrell,  M.D.,  F.E.C.P.  Lond.,  Physician  to,  and 
Lecturer  on  Pharmacology  at,  the  Westminster  Hospital. 
Price  10s.  6d. 

"  There  is  a  joke  for  everj  drug  in  the  pharmacopoeia.  Indeed,  its  dry  humour  is  the  only- 
dry  thing  in  the  650  pages  of  the  volume." — Medical  Reprints. 

"  The  student  will  find  this  work  an  excellent  guide.  It  is  full,  yet  concise.  "—The  Scalpel.. 
"Indisputably  an  excellent  and  comprehensive  manual." — Medical  Press  and  Circular. 

Pharmacopoeia.  A  Vest-Pocket  Epitome  of  the  British  Pharma- 
copoeia. By  Russell  Coombe,  M.A.,  F.B.C.S.  Cloth,  price  Is. 

Pharmacopoeia.  Doses  and  Strengths  of  the  British  Pharmacopoeia.. 
Price  6d. 

Pharmacopoeia.  The  Pocket  Pharmacopoeia.  A  Pr6cis  of  the  British 
Pharmacopoeia,  including  the  Therapeutical  Action  of  the  Drugs, 
their  Natural  Orders  and  Active  Principles.  By  C.  Armand^ 
Semple,  M.D.,  M.R.C.P.  Second  edition,  with  the  Appendix 
of  1890.    Price  3s.  6d. 

Pharmacy.  Latin  Grammar  of  Pharmacy,  for  the  use  of  Students,, 
with  an  Essay  on  Latin  Prescriptions.  By  Joseph  Ince,. 
A.K.C.L.,  formerly  Examiner  and  Member  of  Council,  Phar- 
maceutical Society.    Sixth  edition.    Price  5s. 

"  Extremely  useful  and  deservedly  successful  work." — Pharmaceutical  Journal. 

Pharmacy.  Practical  Pharmacy  for  Medical  Students.  By  A.. 
Campbell  Stark,  Demonstrator  on  Materia  Medica  and 
Pharmacy  at  St.  George's  Hospital.  Price  3s.  6d.,  or  interleaved 
for  note-taking,  4s.  6d. 

Pharmacy.  Materia  Medica  and  Pharmacy.  A  Text-Book  for 
Medical  and  Pharmaceutical  Students  preparing  for  Examina- 
tion. By  W.  Handsel  Griffiths,  Ph.D.,  F.C.S.,  F.E.C.P.  Ed.. 
Third  Edition.  Edited  by  A.  S.  Gtjbb,  M.D.  Paris,  L.R.C.P. 
Lond.,  M.R.C.S.,  D.P.H.    Price  7s.  6d. 

Pharynx.    See  Throat. 

Physics.  A  Manual  of  Physics.  Designed  for  University  and 
Medical  Students.  By  W.  Peddie,  D.Sc,  F.R.S.E.,  Assistant 
Professor  of  Physics  in  the  University  of  Edinburgh.  New 
edition.    Price  7s.  6d. 

"  Altogether  worthy  of  praise.    .    .    .    We  have  no  hesitation  in  giving  it  high  commenda- 
tion, feeling  well  satisfied  that  it  meets  a  decided  want."— Nature. 
"  Dr.  Peddie's  manual  is  deserving  of  the  highest  praise."— Lancet. 

"  The  work  must  be  pronounced  highly  satisfactory,  creditable  to  author  and  publishers., 
and  calculated  to  bo  useful  to  tho  readers  for  whom  it  is  intended."— Chemical  News. 
"  The  book  deserves  an  extended  circulation." — Science  and  Art. 
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Phimosis.  Phimosis  and  Paraphimosis  :  its  Causes,  Symptoms,  and 
Treatment  ;  with  a  description  of  the  ancient  rite  of  circum- 
cision. By  L.  H.  Ormsby,  M.D.,  F.R.C.S.I.,  Lecturer  on  Surgery 
at  the  Children's  Hospital,  Dublin.    Price  Is. 

Physiological  Chemistry.  Students'  Notebook  for  Laboratory 
work.  By  A.  J.  Hall,  M.B.  Cantab.,  M.R.C.P.  Lond., 
Lecturer  on  Physiology  at  Sheffield  School  of  Medicine.  Price 
2s.  6d.  net. 

Physiological  Chemistry.  Aids  to  Physiological  Chemistry.  By 
J.  L.  W.  Thudichum,  M.D.,  F.R.C.P.  Lond.,  Lecturer  at 
St.  Thomas's  Hospital.    Price,  cloth,  2s.  6d.  ;  sewn,  2s. 

Physiological  Diagnosis.  Physiological  Factor  in  Diagnosis.  By 
J.  Milner  Fothergill,  M.D.,  M.R.C.P.  Lond.,  Second  edition. 
Price  7s.  6d. 

Physiology.  A  Manual  of  Physiology.  By  G.  N.  Stewart,  M.A., 
M.D.,  D.Sc.  ;  lately  Examiner  in  Physiology,  University  of 
Aberdeen,  and  of  the  New  Museums,  Cambridge  University ; 
now  Professor  of  Physiology  in  the  Western  University, 
Cleveland.  With  about  300  woodcuts,  and  5  coloured  plates.  15s. 

"  It  is  such  a  book  as  we  should  put  into  the  hands  of  literary  students  pursuing  physiology 
for  its  own  sake." — Chemical  Journal. 

"  Must  take  a  high  place,  both  from  a  theoretical  and  from  a  practical  point  of  view." — 
Medical  Press  and  Circular. 

"May  be  fairly  said  to  represent  the  most  modern  school  of  English  physiology." — British 
Medical  Journal. 

Physiology.  Aids  to  Physiology.  By  B.  Thompson  Lowne, 
F.R.C.S.,  Arris  and  Gale  Lecturer,  and  Examiner  in  Physiology, 
Royal  College  of  Surgeons  of  England.  Fourth  thousand,  illus- 
trated.   In  two  parts,  2s.  each,  or  in  one  vol.,  cloth,  4s.  6d. 

Physiology.  The  Physiologist  in  the  Household.  By  J.  Milner 
Fothergill,  M.D.,M.R. CP.   Part  J.— Adolescence.   Price  Is. 

Plant  Analysis.    See  Chemistry. 

Polypus  in  the  Nose  and  other  Affections  of  the  Nasal  Cavity; 
their  successful  treatment.  By  J.  L.  W.  Thudichum,  M.D., 
F.R.C.P.  Lond.    Seventh  edition,  enlarged.    Price  2s.  6d. 

Population.  On  the  Evils,  Moral  and  Physical,  likely  to  follow, 
if  practices  intended  to  act  as  Checks  to  Population  be  not 
strongly  discouraged  and  condemned.  By  C.  H.  F.  Routh,  M.D., 
F.R.C.P.    Second  thousand.    Price  Is. 

Posology.  Posological  Tables  :  a  Classified  Chart,  showing  at  a 
glance  the  Dose  of  every  Officinal  Substance  and  Preparation. 
By  Handsel  Griffiths,  Ph.D.,  L.R.C.P.  Fifth  edition^ 
revised  by  Peter  W.  Squire,  F.L.S.,  F.C.S.  Price  Is. ;  or 
mounted  on  linen,  rollers,  and  varnished,  3s.  6d. 

Post-Mortem  Examinations.    See  Pathology. 

Post-Mortem  Examinations.  Operative  Surgery  on  the  Cadaver. 
By  Jasper  J.  Garmany,  A.M.,  M.D.,  F.R.C.S.    Price  8s.  6d. 


36  Bailli^re,  Tindall,  and  Cox, 


Prescriptions.  The  Student's  Pocket  Prescriber.  By  H  Aubrey 
Husband,  M.B.,  F.R.C.S.E.   Interleaved.    Price  ls.6d.net. 

Psychological  Medicine  in  John  Hunter's  Time  and  the  Progress 
it  has  made.    By  Fletcher  Beach,  M.B.,  F.E.C.P.    Price  Is. 

Psycho -Therapeutics.    See  Hypnotism. 

PubliC1?ea1Sti-r,  ^s  t0,Public  Health-  By  J.  L.  W.  Thudichum, 
M.D.,  F.RCP.  Lond.    Price  Is.  6d.  cloth  ;  Is.  paper. 

Public  Health.  Guide  to  Sanitary  Science  Examinations  By 
Herbert  Jones,  D.P.H.  Cantab.    Price  2s.  6d.  ' 

Public  Health.    See  also  Hygiene  and  Sanitary  Science. 

Public  Health.  The  Imperial  Health  Manual.  Beino-  the 
Authorized  English  Edition  of  the  Official  Health  Manual 
issued  by  the  Imperial  Health  Department  of  Germany  Edited 
by  Antony  Eoche,  M.R.C.P.  I.    Price  2s.  6d.  net. 

Public  Health.  The  Practical  Guide  to  the  Public  Health  Acts 
and  Correlated  Acts  for  Officers  of  Health  and  Inspectors  of 
Nuisances.  By  Thos.  Whiteside  Hime,  B.A,  M.B.  Second 
edition,  in  the  Press,  enlarged. 

Pulse.  How  to  Feel  the  Pulse  and  what  to  Feel  in  it.  Practical 
Hints  for  Beginners.  By  William  Ewart,  M.D.,  F.E.C.P. 
Lond.,  Physician  to  St.  George's  Hospital. 

[New  edition  in  preparation. 

Pulse.  The  Sphygmograph  :  its  History  and  use  as  an  aid  to 
Diagnosis.    By  R.  E.  Dudgeon,  M.D.    Price  2s.  6d. 

Rabies.    See  Hydrophobia. 

Rectum.  Diseases  of  the  Rectum.  By  Wm.  Allingham,  F.R.C.S., 
Senior  Surgeon  to  St.  Mark's  Hospital,  and  F.  W.  Herbert 
Allingham,  F.R.C.S.,  Surgeon  to  the  Great  Northern  Hospital. 
Sixth  Edition.    Price  12s.  6d. 

"  An  admirable  compendium  of  special  knowledge  in  regard  to  diseases  of  the  rectum."— 
Hospital. 

Remedies.  Notes  on  Medicinal  Remedies.  By  J.  B.  Stephenson. 
Price  Is.  6d. 

Respiration.  The  Therapeutics  of  the  Respiratory  Passages.  By 
PROSSER  James,  M.D.,  Lecturer  on  Materia  Medica  and  Thera- 
peutics at  the  London  Hospital.    Price  10s.  6d. 

"Dr.  Prosser  James  has  produced  a  scholarly  treatise."—  New  York  Medical  Record. 

Respiration.  Keep  your  Mouth  Shut;  a  Popular  Treatise  on 
Mouth-breathing.  By  Fred.  A.  A.  Smith,  M.D.,  CM.  Glas. 
Price  2s.  6d. 

Rheumatism.  Rheumatism  :  its  Treatment  by  Electric  Massage, 
etc.,  in  connection  with  the  Wiesbaden  Thermal  Waters.  By 
Carl  Mordhorst,  M.D.  Kiel.    Price  Is. 
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Rheumatism.    Treatment  of  Rheumatism,  Gout,  etc.,   by  the 
Tallerman-Sheffield  Hot-air  Bath.    Price  Is. 

Salt.    History  of  Salt,  with  Observations  on  its  Medicinal  and 

Dietetic  Properties.     By  Evan  Marlett  Boddy,  F.R.C.S., 

F.S.S.,  L.R.C.P.    Price  2s.  6d. 
Sanitary  Science.    Aids  to  Sanitary  Science.    For  the  Use  of 

Candidates  for  Public  Health  Qualifications.    By  F.  J.  Allan, 

M.D.,  D.P.H.  Camb.,  Assistant  Professor  of  Hygiene,  College 

of  State  Medicine.    Price  4s.  6d. 
Skin.    Text-book  of  Diseases  of  the  Skin.    By  Professor  Kaposi,. 

University  of  Vienna.    Authorized  translation  by  Dr.  J.  C. 

Johnson.    With  84  illustrations.    Price  25s. 

"A  serious,  conscientious  work,  upon  which  student  and  practitioner  can  alike  rely." — 
Medical  Record,  New  York. 

Skin.  Skin  Diseases  of  Infancy  and  Early  Life.  By  C.  M.  Camp- 
bell, M.D.,  CM.  Edin.    Price  5s. 

Skin.  A  Synopsis  of  Diseases  of  the  Skin  and  Hair.  By  R. 
Glasgow  Patteson,  M.B.,  Surgeon  to  St.  Vincent's  Hospital.. 
Price  Is. 

Skin.  Some  Diseases  of  the  Skin  produced  by  Derangements 
of  the  Nervous  System.  By  T.  Stretch  Dowse,  M.D., 
F.R.C.P.E.    Price  2s. 

Stricture.  Stricture  of  the  Urethra  :  its  Diagnosis  and  Treatment.. 
By  E.  Distin  Maddick,  F.R.C.S.  Edin.,  R.N.    Price  4s. 

Stone.  The  Modern  Treatment  of  Stone  in  the  Bladder  by 
Litholapaxy,  with  Cases  Illustrative  of  the  Difficulties  and  Com- 
plications met  with.  By  P.  J.  Freyer,  M.A.,  M.D.,  M.Ch., 
Surg.  Lieut.-Col.  Bengal  Army.    Second  Edition.    Price  5s. 

"  Dr.  Preyer's  little  book  is  admirable  and  deserving  of  all  praise."— The  Scalpel. 
"  Especially  valuable  is  the  chapter  upon  complications  and  difficulties  of  litholapaxy."- - 
British  Medical  Journal. 

"  The  work  is  one  to  be  most  strongly  commended." — Edinburgh  Medical  Journal. 

Surgery.  A  Manual  of  Surgery.  By  Wm,  Rose,  M.B.,  Lond., 
F.R.C.S.,  Professor  of  Surgery  in  King's  College,  London,  and 
Albert  Carless,  M.B.  Lond.,  F.R.C.S.,  Teacher  of  Surgery. 
King's  College.  [In  the  Press, 

Surgery.  Aids  to  Surgery.  By  George  Brown,  M.R.C.S. 
2  parts,  price  Is.  6d.  cloth,  and  Is.  sewn,  each;  or  in  1  vol.,  2s.  6d. 

Surgery.    Applied  Anatomy  :  Surgical,  Medical,  and  Operative. 
By  John  McLachlan,  M.D.,  F.R.C.S.  Eng.,  B.Sc,  etc.  WitL 
238  illustrations.    Two  vols.,  price  18s. 

Surgery.  Brain  Surgery.  By  M.  Allen  Starr,  M.D.  With  59 
illustrations.    Price  10s.  6d. 

Surgery.  Clinical  Lectures  on  Recent  Surgery.  By  Arthur 
Trehern  Norton,  F.RC.S.    Price  3s. 
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Surgery.  Minor  Surgery  and  Bandaging.  Questions  and  Answers 
for  Self-examination.    By  A.  T.  Schofield,  M.D.   Price  9d.  net. 

Surgery.  The  Rules  of  Aseptic  and  Antiseptic  Surgery.  By  Pro- 
fessor G.  Gerster,  M.D.  New  York  Polyclinics.  With  248 
engravings  and  3  coloured  plates.    Price  15s. 

Surgery.  The  Student's  Surgery.  By  F.  J.  Gant,  F.R.C.S., 
Consulting  Surgeon  to  the  Royal  Free  Hospital.  850  pp., 
illustrated.    Price  10s.  6d. 

Surgery.  The  Surgery  of  the  Knee-joint.  By  C.  B.  Keetley, 
F.R.C.S.,  Senior  Surgeon  to  the  West  London  Hospital,  and 
Surgeon  to  its  Orthopaedic  Department.    Cloth,  price  Is.  6d. 

Surgery.  The  Text-book  of  Operative  Surgery.  By  Arthur 
Trehern  Norton,  F.R.C.S.,  Surgeon  to,  and  Lecturer  on 
Surgery  at,  St.  Mary's  Hospital.  With  88  steel  plates,  after 
Bernard  and  Huette.  Second  edition,  half  calf,  plain,  25s. ; 
coloured,  50s. 

Surgery.  Aids  to  Surgical  Anatomy.  By  Eugene  S.  Yonge, 
M.B.    Price  2s.  6d.,  cloth ;  2s.,  paper. 

Surgery.  Handbook  of  Surgical  Pathology.  By  W.  J.  Walsham, 
M.B.,  F.R.C.S.,  and  D'Arcy  Power,  M.B.,  F.R.C.S.  Second 
edition.   Price  9s. 

"An  embodiment  of  the  most  modern  pathological  teaching." — The  Lancet. 

Surgery.  Notes  on  Surgical  Treatment  and  Minor  Operations, 
for  House  Surgeons  and  Students.  By  T.  F.  Hopgood,  L.R.C.P., 
M.R.C.S.    Surgeon  to  the  Sunderland  Infirmary.    Price  2s.  6d. 

Surgical  Instruments.  Chart  of  Surgical  Instruments  in  Opera- 
tions. By  L.  H.  Ormsby,  M.D.,  F.R.C.S.I.,  Lecturer  on 
Clinical  and  Operative  Surgery  at,  and  Surgeon  to  the  Children's 
Hospital,  Dublin.    Price  10s.  ;  post  free,  10s.  6d. 

Syphilis.  Syphilis  of  the  Brain  and  Spinal  Cord,  its  part  in  the 
production  of  Paralysis,  Epilepsy,  Insanity,  and  other  Mental 
and  Nervous  Derangements.  By  T.  Stretch  Dowse,  M.D., 
F.R.C.P.  Ed.    Second  edition,  illustrated.    Price  5s. 

Syphilis.  Nature  and  Treatment  of  Syphilis,  and  the  other  so- 
called  Contagious  Diseases.  By  C.  R.  Drysdale,  M.D.,  M.R.C.P. 
Lond.,  F.R.C.S.  Eng.    Fifth  edition.    Price  5s. 

Teeth.  Cure  and  Preservation  of  Our  Teeth.  By  VoOGHT 
Ditcham,  M.D.,  D.D.S.,  L.D.S.    Price  Is. 

"Altogether,  this  diminutive  work  deserves  a  great  success."— Science  Siftings. 

Teeth  Extraction,  with  Notes  on  the  Anatomy  and  Physiology  of 
the  Teeth,  for  Students.  By  W.  D.  Woodburn,  L.D.S.  Dental 
Surgeon  to  the  Western  Infirmary,  Glasgow.    Price  5s. 


2o  and  21,  King  William  Street,  Strand. 


Temperature.  Charts  for  Recording  the  Range  of  Temperature, 
Pulse,  Respiration,  History,  Progress,  and  Treatment  of  Cases. 
By  E.  H.  Moore,  M.D.,  M.R.C.P.  Price  Id.  each,  9d.  per 
dozen  ;  or  mounted,  as  a  pad,  50,  3s.  6d.;  100,  7s. 

Therapeutics.  Aids  to  Rational  Therapeutics,  for  the  guidance  of 
Practitioners  and  Senior  Students.  By  J.  MlLNER  FOTHERGILL, 
M.D.    Second  edition.    Price  2s.  6d.  cloth;  2s.  paper  wrapper. 

Therapeutics.  Modern  Therapeutics.  By  Geo.  H.  Napheys, 
A.M.,  M.D.  Revised  and  enlarged  by  Drs.  Allen  Smith  and 
Aubrey  Davis.  Ninth  edition.  Two  vols.,  half  morocco. 
Price  30s.  each. 

Vol.  I.— General  Medicine,  and  Diseases  of  Children. 

Vol.  II.— General  Surgery,  Gynaecology,  and  Obstetrics. 

Throat.  Affections  of  the  Throat  and  Larynx.  By  Arthur 
Trehern  Norton,  F.R.C.S.,  Surgeon  to  St.  Mary's  Hospital. 
Second  edition,  illustrated.   Price  6s. 

"  Short,  simple,  and  thoroughly  practical  instruction.  —Medical  Press. 

Throat.  Diseases  of  the  Throat  and  Nose.  A  Practical  Guide  to 
Diagnosis  and  Treatment.  With  220  typical  illustrations  in 
chromolithography  and  numerous  wood  engravings.  By  Lennox 
Browne,  F.R.C.S.  Edin.,  Senior  Surgeon  to  the  Central  London 
Throat  and  Ear  Hospital.    Fourth  Edition.    Price  21s. 

MeMmulumal  Completest  treatises  on  diseases  of  the  throat  in  any  language."— British 
"  The  best  text-book  in  the  English  language.  "—Edinburgh  Medical  Journal. 

Throat.  Diseases  of  the  Throat  and  Nose.  By  F.  H.  Bosworth, 
A.B.  Cantab.,  M.D.    New  Edition  in  one  vol.    Pries  25s. 

Throat.  Movable  Atlas  of  the  Throat,  and  the  Mechanism  of  Voice 
Speech  and  Taste.    By  Prof.  Witkowski.    See  Anatomy. 

Throat.  Tonsillitis  in  Adolescents.  By  C.  Haig-Brown,  M.D. 
CM.,  Medical  Officer  of  Charterhouse.    Price  3s. 

Transfusion.    On  Transfusion  of  Blood  and  Saline  Fluids  By 

C.  Egerton  Jennings,  F.R.C.S.  With  Preface  by  Sir 
Spencer  Wells,  Bart.    Third  edition.    Price  4s.  6d. 

Toxicology.     Aids  to  Forensic  Medicine  and  Toxicology  By 

William  Murrell,  M.D.,  F.R.C.P.  Lond.,  Physician  to,  and 
Lecturer  on  Materia  Medica,  Westminster  Hospital.  Sixth 
thousand.    Price,  cloth,  2s.  6d. ;  paper  2s. 

Tuberculosis.    See  Consumption. 

Ulcers.  Ulcers  and  their  Treatment.  By  W.  S  Crawford  B  A 
Cantab.,  F.R.C.S.  Ed.    Price  Is. ;  cloth,  Is.  6d. 
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Urinary  Diseases.  Diseases  of  the  Bladder,  Frostate  Gland,  and 
Urethra.  By  F.  J.  Gant,  F.R.C.S.,  Senior  Surgeon  to  the  Royal 
Free  Hospital.    Fifth  edition,  enlarged.    Price  12s.  6d. 

Urine.  The  Urine  in  Health  and  Disease,  and  Urinary  Analysis. 
By  D.  Campbell  Black,  M.D.,  Professor  of  Physiology  in 
Anderson's  College,  Glasgow.    Price  7s.  6d. 

"Containing  no  small  amount  of  original  observation.  ...  A  useful  text-book  and  a 
handy  volume  of  reference. — Lancet. 

Urine.  The  Urine ;  a  Guide  to  its  Practical  Examination.  By 
J.  Tyson,  M.D.,  Professor  of  Morbid  Anatomy  in  the  University, 
and  President  of  the  Pathological  Society  of  Philadelphia! 
Ninth  edition,  with  numerous  illustrations.    Price  7s.  6d. 

Urine.  The  Quantitive  Estimation  of  Urine.  New  System  of 
Rapid  "Analysis  for  Medical  Men  and  Pharmacists.  By  J . 
Barker  Smith,  L.R.C.P.  Lond.    Price  Is. 

Voice.  The  Philosophy  of  Voice.  Showing  the  right  and  wrong 
Action  of  the  Breath  and  Vocal  Cords  in  Speech  and  Song. 
By  Charles  Lunn.    Eighth  edition.    Price  5s. 

Voice.  Artistic  Voice  in  Speech  and  Song.  Dedicated  to  Mr.  Sims 
Reeves  and  Mr.  Santley.    By  the  same  Author.  Is. 

Voice.  The  Voice  Musically  and  Medically  Considered.  By  C. 
Armand  Semple,  M.B.  Cantab.,  M.R.C.P.  Lond.,  Physician 
to  the  Royal  Society  of  Musicians.  Part  I.  Musical,  price  Is. ; 
Part  II.,  Medical,  price  2s. ;  or  in  one  vol.,  cloth,  3s.  6d. 

Water.  The  Water  Supply  of  London;  or,  Suggestions  for  an 
Illimitable  Supply  of  Water  to  London  at  a  Comparatively  Small 
Cost.  By  C.  H.  F.  Routh,  M.D.  Lond.,  M.R.C.P.,  Fellow  of 
University  College,  Lond.    Price  Is. 

Whooping-Cough.  Pathology  and  Treatment  of  Whooping- 
Cough.  Fothergillian  Prize  Essay.  By  Thos.  M.  Dolan,  M.D., 
F.R.C.S.E.    Price  3s.  6d. 

Women.  Functional  Disorders  of  the  Nervous  System  in  Women. 
By  T.  J.  McGillicuddy,  A.M.,  M.D.  Plain  and  Coloured 
Illustrations.    Price  12s.  6d. 

Women.    See  also  Gynaecology. 

Zoology.  Aids  to  Zoology  and  Comparative  Anatomy.  By  Major 
Greenwood,  M.D.,  Honours.    Price  2s.  6d.,  and  2s. 


From  our  Dead  Selves  to  Higher  Things.  A  Course  of  Human 
Experience  and  Progressive  Development.  By  F.  J.  Gant,. 
F.R.C.S.    Second  Edition.    Price  3s.  6d. 


THE  STUDENTS'  AIDS  SERIES. 


Specially  designed  to  assist  Students  in  committing  to  memory  and 
grouping  the  subjects  upon  which  they  are  to  be  examined. 


Aids  to  Analysis  of  Food  and  Drugs.  By  T.  H.  Pearmain 
and  C.  G.  Moor,  M.A.,  F.C.S.,  Members  of  the  Society  of 
Public  Analysts.    Price  3s.  6d.  cloth  ;  3s.  paper. 

"  A  great  deal  of  useful  information,  conveyed  in  a  concise  and  practical  form."—  The  Analyst 
No  one  interested  can  afford  to  neglect  this  invaluable  and  infallible  handbook.  "-Science. 
The  student  will  find  herein  some  useful  details  to  help  him  on  his  way  to  practical 
experience.  —  The  Dairyman.  1 

Aids  to  Anatomy.  By  George  Brown,  M.K.C.S.,  and  P.  Macleod 
Yearsley,  F.R.C.S.    Price  2s.  6d.  cloth ;  2s.  paper. 

Aids  to  Surgical  Anatomy.  By  Eugene  S.  Fonge,  M.B.  Price 
2s.  6d.  cloth  ;  2s.  paper. 

Aids  to  Bacteriology.  By  T.  H.  Pearmain  and  C.  G.  Moor, 
M.A.,  F.C.S.,  Members  of  the  Society  of  Public  Analysts. 
Price  3s.  6d.  cloth;  3s.  paper. 

Aids  to  Biology.  Part  I. —Elementary  Tissues  and  Elementary 
Organisms  (Protoza  and  Protophyta).  By  Joseph  W.  Williams. 
Second  edition,  revised.    Price  2s.  6d.  cloth ;  2s.  paper. 

Aids  to  Botany.  By  0.  E.  Armand  Semple,  B.A,  M.B.  Cantab., 
M.R.C.P .  Lond.,  late  Senior  Examiner  in  Arts  at  Apothecaries' 
Hall.   Third  thousand.    2s.  6d.  cloth ;  2s.  paper. 

Aids  to  Chemistry.    By  the  same  Author. 

Part  I.— Inorganic:  Non-Metallic  Substances.    2s.  6d.  and  2s. 

Part  II.— Inorganic  :  The  Metals.    2s.  6d.  and  2s. 

Part  III.— Organic.    Price,  2s.  6d.  and  2s. 

Part  IV. — Tablets  of  Chemical  Analysis.    Is.  6d.  and  Is. 

Ju  wfff^f  prf P -rin^  f°r  Musculation  at  the  London  University,  and  other  Examinations, 
■will  find  it  simply  invaluable." -Students'  Journal.  1 

Aids  to  Practical  Chemistry.  Especially  arranged  for  the 
Analysis  of  Substances  containing  a  Single  Base  and  Acid 
Radicle.    By  T.  Hurd  Gordon.    2s.  6d.  cloth;  2s.  paper. 

Aids  to  the  Diagnosis  and  Treatment  of  Diseases  of  Children 

By  John  McCaw,  M.D.,  L.R.C.P.    Price  3s.  6d.  and  3s 

"  We^annTbut  < ildmMJ  ^        maDy  USS^  hints  0n  treatment. ■■-lancet. 
We  cannot  but  admire  the  general  accuracy  of  his  work^-Glasgow  .1  edical  Journal. 
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Aids  to  Dental  Surgery.  By  Arthur  S.  Underwood,  M.B., 
M.B.C.S.,  Lecturer  on  Dental  Surgery  at  the  Dental  Hospital 
of  London.    2s.  6d.  cloth  ;  2s.  paper. 

Aids  to  Dental  Histology.  By  the  same  Author.  Illustrated. 
Price  2s.  6d.  cloth;  2s.  paper. 

Aids  to  Diagnosis.  Part  I. — Semeiological.  By  J.  Milner  Fother- 
gill,  M.D.,  M.R.C.P.  Lond.    Is.  6d.  cloth;  Is.  paper. 

Part  II.— Physical.    By  J.  C.  Thorowgood,  M.D.,  F.RC.P. 
Lond.    Is.  6d.  and  Is. 

Part  III. — What  to  Ask  the  Patient.    By  J.  Milner 
Fothergill,  M.D.,  M.R.C.P.  Lond.    Is.  6d.  and  Is. 

The  three  in  one  vol.,  3s.  6d. 

"  A  mine  of  valuable  information." — Edinburgh  Medical  Journal. 

Aids  to  Examinations.  Questions  and  Answers  on  Materia 
Medica,  Medicine,  Midwifery,  Pathology,  and  Forensic  Medicine. 
By  D.  Walsh,  M.D.,  CM.,  L.R.C.P.  New  Edition.  2s.  6d. 
and  2  s. 

Aids  to  Examinations.  Replies  to  Questions  in  Therapeutics. 
By  Brindley  James,  M.R.C.S.    Is.  6d.  cloth;  Is.  paper. 

Aids  to  Forensic  Medicine  and  Toxicology.  By  Wm.  Murrell, 
M.D.,  F.RC.P.  Lond.,  Physician  to  Westminster  Hospital. 
Price  2s.  6d.  cloth ;  2s.  paper. 

Aids  to  Gynaecology.  By  Alfred  Gubb,  M.D.  Paris,  D.P.H., 
Obstetric  Assistant  and  Gold  Medallist,  Westminster  Hospital. 
Cloth,  2s.  6d. ;  paper,  2s. 

Aids  to  Mathematics  of  Hygiene.  By  R.  Bruce  Ferguson, 
M.A.,  M.B.    Price  2s.  6d.  and  2s. 

"|Will  prove  to  the  student  very  valuable  assistance." — Glasgow  Medical  Journal. 

Aids  to  Materia  Medica  and  Therapeutics.  By  C.  E.  Armand 
Semple,  B.A.,  M.B.  Cantab.,  M.RC.P.  Lond. 

Part  I. — The  Non-Metallic  and  Metallic  Elements,  Alcoholic 
and  Ethereal  Preparations.    2s.  6d.  cloth  ;  and  2s.  paper. 
Part  II. — Vegetable  and  Animal  Substances,  2s.  6d.  and  2s. 
Part  III. — Classification  of  Remedies,  Is.  6d.  and  Is. 
Part  IV. — New  Remedies.    2s.  6d.  and  2s. 
Part  V.— Tablets  of  Materia  Medica.    Price  Is.  6d.  and  Is. 
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Aids  to  Medicine.  By  Norman  Dalton,  M.D.,  F.E.C.P., 
Physician  to  King's  College  Hospital,  Professor  of  Pathology 
in  King's  College,  London.    Price  2s.  6d.  each  cloth  ;  2s.  paper. 

Part  I. — General  Pathology,  Specific  and  General  Diseases. 

Part  II. — Larynx,  Lungs,  Pericardium,  Heart,  etc. 

Part  III.— Liver,  Pancreas,  Stomach,  Kidney,  etc. 

Part  IV. — Nervous  System,  Ear,  Skin,  etc. 
Or  in  2  vols,  cloth,  4s.  6d.  each. 

"  It  is  weU  up  to  date." — Birmingham  Medical  Record. 

"  We  can  cordially  commend  this  excellent  little  work."—  Quarterly  Medical  Magazine. 
"  Will  lighten  the  weary  way  of  the  student  very  considerably." — Lancet. 

Aids  to  Obstetrics.  By  Samuel  Nall,  B.A.,  M.B.  Cantab., 
M.RC.P.  Lond.,  late  House  Physician  and  Resident  Obstetric 
Assistant,  St.  Bartholomew's  Hospital.   Cloth,  2s.  6d. ;  paper,  2s. 

"The  details  are  accurate,  and  harmonize  with  what  is  given  in  our  leading  text-books. 
Hospital. 

Aids  to  Ophthalmic  Medicine  and  Surgery.  By  Jonathan 
Hutchinson,  jun.,  F.B.C.S.     Cloth,  2s.  6d. ;  paper,  2s. 

Aids  to  Otology.  By  W.  E.  H.  Stewart,  F.RC.S.  Ed.,  Aural 
Surgeon  to  the  Great  Northern  Hospital,  etc.  Price  2s.  6d. 
cloth ;  2s.  paper. 

"The  condensation  has  been  well  done." — Edinburgh  Medical  Journal. 
"  For  so  small  a  work,  it  is  unusuaUy  good." — Lancet. 

Aids  to  Pathology.   By  Gilbert  A.  Bannatyne,  M.D. 
General— Cloth,  Is.  6d. ;  paper,  Is. 
Special — Cloth,  2s.  6d. ;  paper,  2s. 

Aids  to  Pharmacy.  By  C.E.  Armand  Semple,  B.A.,M.B.  Cantab., 
M.R.C.P.  London.    Cloth,  2s.  6d.  ;  paper,  2s. 

Aids  to  Physiology.  By  B.  Thompson  Lowne,  F.R.C.S.,  Ex- 
aminer in  Physiology,  Royal  College  of  Surgeons.  Fourth  thou- 
sand.  In  two  parts,  price  2s.  each ;  or  in  one  vol.,  cloth,  4s.  6d. 

"  Certainly  one  of  the  best  of  the  now  popular  Aids  Series." — Students'  Journal. 

"As  'Aids  '  and  not  substitutes,  they  will  prove  of  real  value  to  students." — Medical  Press. 

Aids  to  Practical  Physiology.  By  J.  Brindley  James,  M.E.C.S. 
Cloth,  Is.  6d.  ;  paper,  Is. 

Aids  to  Physiological  Chemistry.  By  J.  L.  W.Thudichum,  M.D., 
F.E.C.P.  Lond.,  formerly  Lecturer  on  Physiological  Chemistry, 
St.  Thomas's  Hospital.    Cloth,  2s.  6d. ;  paper,  2s. 

Aids  to  Public  Health.  By  J.  L.  W.  Thudichum,  M.D.,  FRCP. 
Lond.    New  edition.    Is.  6d.  cloth ;  Is.  paper. 


44 


Bailliere,  Tindall,  and  Cox. 


Aids  to  Sanitary  Science.    For  the  Use  of  Candidates  for  Public 
Health   Qualifications.     By  F.  J.   Allan,  M.D.,  Assistant 
professor  of  Hyglene,  Coll.  State  Medicine.    236  pp.  Cloth 
4s.  6d.;  or  m  two  parts,  paper,  2s.  each. 

GLt0:emli:a^ealBynOP8iB  °f  What  14  18  m0st  necessary  {°r  *  «*»didate  to  know."- 

"  The  woThai°LTn  weneddj>^0rreCt'  ^^TV^  and  ™U  ^ranged. "-Public  Health. 
Bdi^r^dZj^?  *me-    ■    ■    ■    WU1  be  found  a  serviceable  and  reliable  aid."- 

Aids  to  Surgery.  In  two  parts.  By  George  Brown,  M.R.C.S. 
Is.  6d.  cloth,  and  Is.  paper,  each;  or  in  one  vol.,  cloth,  2s.  6<L 

Aids  to  Surgical  Anatomy.  By  Eugene  S.  Yonge,  M.B. 
Price  2s.  6d.  cloth  j  2s.  paper. 

Aids  to  Rational  Therapeutics.  By  J.  Milner  Fothergill, 
M.D.,  JSOI.O.P.  Lond.    2s.  6d.  cloth  j  2s.  paper. 

Aids  to  Zoology  and  Comparative  Anatomy.  By  Major 
Greenwood,  M.D.  Honours  in  Zoology,  University  of  London. 
2s.  6d.  cloth  j  2s.  paper. 


Aids  to  Geometry  (Analytical). 

The  Straight  Line  and  Circle.  By  A.  Le  Sueur,  B.A. 
Cantab.    Second  edition.    Price  2s. 

The  Conic  Sections,  with  solutions  of  questions  set  at  the 
London  and  other  University  Examinations.  By  George 
Heppel,  M.A.,  St.  John's  College,  Cambridge,  Member  of 
London  Mathematical  Society.    Price  2s. 
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Banham.  Tables  of  Veterinary  Posology  and  Therapeutics.  With 
Weights,  Measures,  etc.  By  George  A.  Banham,  F.R.C.V.S. 
Price  2s.  6d. 

^Beacock.  Prize  Essay  on  the  Breeding,  Bearing,  and  Fattening  of 
Cattle  and  Sheep,  and  proper  treatment  of  Cows  at  time  of 
Calving.    By  Joseph  Beacock.    Price  3d. 

Bradley.    Outlines' of  Veterinary  Anatomy.    By  0.  C.  BRADLEY, 
M.R.C.V.S,  Professor  of  Anatomy  in  the  New  Veterinary 
College,  Edinburgh.    In  three  Parts. 
Part  I. — The  Limbs.    Price  4s. 
Part  II.— The  Trunk.    Price  4s. 
Part  III.— The  Head  and  Neck.    Price  4s. 
Or  in  one  vol.,  cloth,  10s.  6d. 
•Courtenay.     The  Practice  of  Veterinary  Medicine  and  Surgery. 
By  E.  Courtenay.    Price  10s.  6d. 

•  "  Written  in  a  clear  and  concise  style  :  a  welcome  addition  to  the  library  of  the  horse-owuer, 
■  and  those  who  take  an  interest  in  domesticated  animals." — Mark  Lane  Express. 

Dhakmarvala.  Demonstrations  in  the  Modes  of  Handling  and 
Examining  the  Horse.  By  NOWROJI  Dorabji  Dhakmarvala, 
C.B.,  V.C.,  Lecturer  on  Anatomy  and  Physiology  at  the  Govern- 
ment Veterinary  College,  Bombay.    Price  4s. 

Fleming'.  A  Text-Book  of  Veterinary  Obstetrics,  including  the 
Diseases  and  accidents  incidental  to  Pregnancy,  Parturition  and 
early  age  in  the  Domesticated  Animals.  By  George  Fleming, 
C.B.,  LL.D.,  F.R.C.V.S.,  F.R.G.S.,  late  Principal  of  the  Army 
Veterinary  Department.  Profusely  illustrated.  Second  edition. 
Price  25s. 

"  Has  filled  up  a  void  in  a  more  satisfactory  and  complete  way  than  any  other  member  of 
his  profession  could  have  done."—  The  Field. 

"  No  man  who  makes  any  pretensions  to  veterinary  science  or  stock  breeding  can  dispense 
with  this  work.  .  .  .  Remarkably  well  illustrated,  and  represents  an  immense  amount  of 
:research,  careful  observation,  and  knowledge." — Line  Stock  Journal. 

A  Text-Book  of  Operative  Veterinary  Surgery.     Part  I.  Price 

10s.  6d.    Part  II.  in  the  Press. 
Animal  Plagues  ;  their  History  from  the  Earliest  Times,  Nature, 

and  Prevention.    Vol.  I.,  to  1800.    Price  15s. 

Vol.  II.,  from  A.D.  1800  to  1844.    Price  12s. 
Human  and  Animal  Variola?.  A  Study  of  Comparative  Pathology. 

Price  Is. 
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Fleming".  Parasites  and  Parasitic  Diseases  of  the  Domesticated 
Animals.  A  Treatise  by  L.  G.  Neumann,  Professor  at  the 
National  Veterinary  School  of  Toulouse.  Translated  and 
Edited  by  Geo.  Fleming,  C.B.,  LL.D.,  F.R.C.V.S.,  with  365 
illustrations.    Price  25s. 

Practical  Horse  Shoeing.    With  37  illustrations.  2s. 

On  Roaring  in  Horses  (Laryngismus  Paralyticus).    Its  History, 

Pathology,  and  Treatment.   With  coloured  plate  and  woodcuts. 

Price  6s. 

The  Contagious  Diseases  of  Animals  :  their  influence  on  the  wealth 

and  health  of  the  nation.    Price  6d. 
The  Influence  of  Heredity  and  Contagion  on  the  Propagation  of 

Tuberculosis.    By  G.  Fleming,  F.R.C.V.S.,  A.  Lydtin,  and 

M.  Van  Hertsen.    Price  6s. 
Tuberculosis  from  a  Sanitary  and  Pathological  point  of  view. 

Price  Is. 

Gresswell.  A  Manual  of  the  Theory  and  Practice  of  Equine  Medicine. 
By  J.  Brodie  Gresswell,  F.R.C.V.S.,  and  Albert  Gress- 
well, M.R.C.S.  Eng.  Second  edition,  enlarged.    Price  10s.  6d. 
Equine  Hospital  Prescriber.    Second  edition.    Price  2s.  6d. 
Bovine  Prescriber.    Second  Edition.    Price  2s.  6d. 
Veterinary  Pharmacopoeia.    Materia  Medica  and  Therapeutics. 

Price  10s.  6d. 
Diseases  and  Disorders  of  the  Horse.    Price  5s. 

Hill.    Higher  and  Lower  Creation  ;  or,  A  Plea  for  Dumb  Animals. 
By  J.  Woodroffe  Hill,  F.R.C.V.S.    Price  Is. 
The  Management  and  Diseases  of  the  Dog.    By  J.  W.  Hill, 
F.R.C.V.S.    Illustrated.    Price  7s.  6d. 

Hoare.  Manual  of  Veterinary  Therapeutics.  By  E.  Wallis 
Hoare,  F.R.C.V.S.    Price  10s.  6d. 

"  We  do  not  hesitate  to  recommend  it  as  a  very  valuable  text-book." — Field. 
"  A  very  important  addition  to  veterinary  literature." — Lancet. 

Liautard.     Manual  of  Operative  Veterinary  Surgery.    By  A. 
Liautard,  M.D.,  F.R.C.V.S.  [New  edition  in  preparation. 

Animal  Castration.    Price  7s.  6d. 

Lameness  of  Horses  and  Diseases  of  the  Locomotor  Apparatus. 
Price  10s.  6d. 

Lupton.  Horses  :  Sound  and  Unsound,  with  the  Law  relating  to- 
Sales  and  Warranty.  By  James  Irvine  Lupton,  F.R.C.V.S. 
Price  5s. 

McBride.  Anatomical  Outlines  of  the  Horse.  By  J.  A.  McBride,. 
Ph.D.,  M.R.C.V.S.    Third  edition.    Illustrated.    Price  8s.  6d. 
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Meyrick.  Stable  Management  and  the  Prevention  of  Diseases 
among  Horses  in  India.  By  J.  J.  Meyrick,  C.B.,  F.RC.V.S., 
Superintendent  of  Horse  Breeding  for  the  Punjab.    Price  2s.  6d. 

Miller — Tellor.  The  Diseases  of  Live  Stock,  and  their  most  efficient 
remedies.  Treatment  of  Horses,  Cattle,  Cows,  Sheep,  Swine, 
Fowls,  Dogs,  etc.  By  Wm,  B.  E.  Miller,  D.V.S.,  President 
of  U.S.  Veterinary  Association,  Willis  P.  Hazard,  A. 
Liautard,  M.D.,  F.R.C.V.S.,  and  Lloyd  V.  Tellor,  M.D. 
Price  10s.  6d. 

Nocard.  The  Animal  Tuberculoses  and  their  relation  to  Human 
Tuberculosis.  By  E.  Nocard,  translated  by  H.  Sctjrfield, 
M.D.  Edin.,  D.P.H.  Camb.    Price  4s. 

Poyser.  The  Stable  Management  of  Troop  Horses  in  India.  The 
Collinsian  Prize  Essay.  By  Major  R.  Poyser,  AV.D., 
F.RC.V.S.    Price  2s. 

Reynolds.  The  Breeding,  Rearing,  and  Management  of  Draught 
Horses.    By  Richard  Reynolds,  M.R.C.V.S.    Price  3s.  6d. 

Robertson.  A  Handbook  of  the  Practice  of  Equine  Medicine. 
By  Wm.  Robertson,  F.RC.V.S.,  late  Principal  of  the  Royal 
Veterinary  College,  London.    Second  edition.   Price  25s. 

Smith.  A  Manual  of  Veterinary  Hygiene.  By  Captain  Frederick 
Smith,  A.V.D.,  F.RC.V.S.,  Professor  in  the  Army  Veterinary 
School,  Aldershot.    Second  edition.    Price  10s.  6d. 

A  Manual  of  Veterinary  Physiology.  By  the  same  Author.  Second 
edition,  enlarged,  illustrated.    Price  15s. 

Strangeways.  Veterinary  Anatomy.  Revised  and  Edited  by  J. 
Vaughan,  F.L.S.,  F.Z.S.    Fifth  Edition.    Price  24s. 

Sussdorf.  Veterinary  Diagrams  for  Lecturers,  showing  the  Position 
of  the  Viscera  in  the  Large  Cavities  of  the  Body.  By  Professor 
Sussdorf,  M.D.  Translated  by  Professor  W.  Owen  Williams, 
of  the  New  Veterinary  College,  Edinburgh.  Each  5s.  net; 
44  in.  by  30  in.,  mounted  on  linen  with  roller,  3s.  6d.  extra. 
Price  per  set  of  six,  25s.  net.,  or  mounted,  21s.  extra. 

1.  Diagram  of  the  Horse,  Left  or  Near  Side  View. 

2.  Diagram  of  the  Mare,  Right  Side  View. 

3.  Diagram  of  the  Cow. 

4.  Diagram  of  the  Ox. 

5.  Diagram  of  the  Boar  and  Sow. 

6.  Diagram  of  the  Dog  and  Bitch. 
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Williams.  The  Principles  and  Practice  of  Veterinary  Medicine. 
Eighth  Edition.  With  18  plates  (several  coloured)  and  42 
woodcuts.  By  W.  Williams,  F.R.C.V.S.,  F.R.S.E.,  Principal 
and  Professor  of  Veterinary  Medicine  and  Surgery  at  the  New 
Veterinary  College,  Edinburgh.  Price  30s. 
The  Principles  and  Practice  of  Veterinary  Surgery.  Ninth 
Edition.    With  9  plates  and  147  woodcuts.    Price  30s. 

Veterinary  Diagrams  in  Tabular  Form.    With  coloured 
and  plain  engravings.     Size  of  sheet  28£  by  22  inches. 

1.  The  External  Form  and  Elementary  Anatomy  of  the  Horse. 
Price  3s.  6d.,  or  mounted  on  roller  and  varnished,  6s.  6d. 

2.  The  Age  of  Domestic  Animals.  Price  2s.  6d. ;  mounted,  5s.  6d. 

3.  The  Unsoundnesses  and  Defects  of  the  Horse.   Price  2s.  6d., 
or  mounted,  5s.  6d. 

.  4.  The  Shoeing  of  the  Horse,  Mule  and  Ox.    Price  2s.  6d.,  or 
mounted,  5s.  6d. 
5.  The  Elementary  Anatomy,  Points  and  Butcher's  Joints  of  the 
Ox.    Price  3s.  6d.,  or  mounted,  6s.  6d. 
Price  per  set  of  Five,  12s. ;  or  mounted,  27s. 
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The  Register  of  the  Royal  College  of  Veterinary  Surgeons ;. 

published  annually  in  accordance  with  the  Act  of  Parliament. 
Price  2s.  6d.,  post  free  in  the  United  Kingdom. 

Australasian  Medical  Directory  and  Handbook.  Including 
a  general  Gazetteer  and  Road  Guide,  and  Local  Medical 
Directory  of  Australasia.   Edited  by  Ludwig  Bruck.    Price  8s. 

Commercial  Directory  for  Spain,  her  Colonies  and  South  America, 
containing  500,000  Names  and  Addresses  of  the  Commercial 
Houses,  Public  Officers,  Offices,  etc.,  etc.  In  2  vols.  Annual,, 
price  25s. 

Irish  Medical  Directory,  with  a  complete  Summary  of  the  Poor 
Law  Medical  Charities,  Legal,  Military,  Medico  Educational 
Services  in  Ireland.    Price  6s. 
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